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The Award of the Distinguished 
Service Cross 


THE recognition of outstanding merit has the ap- 
proval of God and man. Our dear Lord bids us, “So 
let your light shine before men, that they may see 
your good works, and glorify your Father who is in 
heaven.”” In countless ways the Church has heeded 
this admonition of our dear Lord and with a holy 
ingenuity it has devised 
numerous methods of bring- 
ing the recognition of out- 
standing merit to the notice 
of the faithful. 

In civil life, awards, hon- 
ors, and other forms of recog- 
nition are sO numerous, so 
sought after, and so highly 
valued when achieved, that 
the motivation of emulation 
and victory in contest is one 
of the dominant incentives 
to human action. We know 
that in all of this there may 
be vanity and pride, a lust 
for honor, and the power 
that often goes with posi- 
tion; there may be a yearn- 
ing for notoriety and the 
deeply felt satisfaction of 
self-love. Yet with all of 
these exaggerations, even 
with the dangers inherent in 
the quest for popular adula- 
tion, mankind with an un- 
erring and sound _ instinct 
has persistently recognized achievement. 

In professional fields all this is equally true. If the 
recognition of distinction in professional activities 
may be thought of as being on a higher plane, then it 
is in other human interests that this may be true be- 
cause those who confer these honors may be more 
exacting in their demands and because the conferring 
of such honors may take place with a keener appre- 
ciation of the difficulty of winning distinction on the 
higher levels of human endeavor. 
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In the hospital field, up to a few years ago, workers 
and administrators were content to ply busy fingers 
and busier brains and hearts overwhelmed with sym- 
pathy for the suffering with relatively little recogni- 
tion on the part of the public of the self-consuming 
activities of administrators, nurses, and other workers 
which are hidden within the 
walls of our magnificent in- 
stitutions. 

Then came the College of 
Hospital Administrators, 
election to which implies 
achievement; the awards of 
which mark our first 
tematic effort to recognize 
outstanding merit in hospital 
administration. 

For years the Catholic 
Hospital Association has de- 
bated the question of draw- 
ing Sisters of great achieve- 
ment from the relative ob- 
scurity of their convent 
homes, so that the world 
may see that poverty, chas- 
tity, and obedience, and the 
dedication to the sublimest 
devotion of which man is 
capable are the effective in- 
struments through which 
God may achieve His great- 
est results. The arguments 
for and against special 
awards for the Sisters engaged in hospital work were 
debated in meetings of the Executive Board of the 
Association, in special committees, and, most of all, 
during casual contacts at the Conventions. Now one 
view and again another would prevail: The love of 
obscurity is characteristic of the hospital Sister. She 
works not for the honors of the world but for the love 
of her Christ. No one Sister alone can achieve great 
things and all great achievement in hospital work is 
the endeavor of the Community. 


sys- 
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Yet despite these and many similar arguments it 
still remains true “that star differeth from star in 
magnitude,” and that our Blessed Lord Himself has 
asked us not to hide our light under a bushel. 

It was an important decision, therefore, when the 
Executive Board of our Association in December, 
1939, decided that the occasion of the Association’s 
Silver Jubilee should be sig- 
nalized by the recognition of 
some of the Sisters who dur- 
ing the quarter of a century 
of the Association’s existence 
have achieved noteworthy 
results in Catholic hospital 
work. The decision was sub- 
mitted to the good judgment, 
the criticism, and 
tions of many prudent and 
far-sighted persons; nuns 
and priests and even lay 
persons were asked for their 
reactions to the proposal. So 
general were the favorable 
responses and so relatively 
few the unfavorable ones 
that the Association could 
not but proceed in carrying 
out the decision which had 
been reached. The proce- 
dures, we believe, were char- 
acterized by caution and 
prudence. The higher super- 
iors of all our sisterhoods 
were addressed for nominations. It was suggested to 
them that the selection of their nominees should be 
kept in strictest confidence, thus to avoid unnecessary 
feeling. In the early stages of the nominations, it may 
well be said that only the Sister counselors of the high- 
er superiors were acquainted with any of the nomina- 
tions. It was requested that the basis for the nomination 
should be extensively stated. Finally, motives were sup- 
plied for regarding the undertaking from a real super- 
natural viewpoint. Moreover, to dispel all suspicion that 


sugges- 


the project could be viewed by anyone as a satisfaction. 


of some person’s vanity, it was expressly stated, “the 
mind of the Executive Board in making its suggestion 
was this that the honor which is given to one indi- 
vidual is not to be taken as an award for the person 
herself but is rather to be taken as a public apprecia- 
tion of the kind of service which embodies best the 
ideal of Catholic hospital work.” 

The Reverend Mothers General and Mothers Pro- 
vincial were asked, moreover, to make their nomina- 
tions for one or both of the following reasons: 

1. The nominee has influenced Catholic hospital 
development, not only in her own Community but also 
in the Catholic hospital field, either in a restricted or 
in a wider area; or, 

2. The nominee has influenced Catholic hospital 
activity chiefly, or even exclusively, within her own 
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Order, but in such a way that the results of her work 
have exercised a more or less noteworthy influence 
upon other regions or groups in the Catholic hospital 
field. 

It was pointed out, moreover, that the Sister nomi- 
nee should have merited the general, even if not the 
universal, endorsement of herself and of her activity, 
by her own Religious Sisters, 
and should have stood in 
high regard among the lay 
groups, medical, nursing, 
and others, who would best 
be led to an appreciation of 
religious life by the example 
of the Sister nominee herself. 
Finally, the limitation was 
laid down that the period of 
the Sister's achievement 
should have lain within the 
quarter century of our Asso- 
ciation’s life. These require- 
ments surely were stringent 
enough. 

It must be regarded as sig- 
nificant that of the many 
letters accompanying nomi- 
nations which were received 
there was a remarkable una- 
nimity concerning the sig- 
nificance and value of the 
award. Not more than five 
letters of criticism were re- 
ceived, all of them assigned 
reasons for nonparticipation in the project which were 
weighty enough in themselves but which could scarcely 
be regarded as the one strong reason for the plan. 

Then came the delicate process of selection. It be- 
came abundantly apparent that not all of those nomi- 
nated could be recognized unless eligibility for the 
award were greatly extended. The wisdom of having 
treated the matter confidentially became clear at this 
point. In each case both the selection and the non- 
selection of nominees were communicated again to the 
higher Sister superiors from whom the nomination 
proceeded, and final action was deferred until the full 
approval of the higher superiors had been secured. 
Even this was not regarded as enough, since the im- 
plications of such an award for the locality in which 
the Sister lived were clearly recognized. It was, there- 
fore, determined to seek final approval of the nomina- 
tions from ecclesiastical superiors and only when all 
of these approvals were assembled did the Board vote 
the award. It was determined to designate the award 
as the “Distinguished Service Cross of the Catholic 
Hospital Association of the United States and 
Canada.” The selection of the token symbolizing the 


award became a further matter of concern. The 
thought of the certificate was soon discarded for 
many reasons. Other forms were discussed, but, 


finally, it was determined to give the recipients of 
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the award a silver shield bearing upon its obverse the 
seal of the Association, the Cross being kept promi- 
nent in the manufacture; and on the reverse the 
words : 
A.M.D.G. 
The 
Distinguished 
Service Cross 
of the 
Catholic Hospital 
Association 
of the U. S. and Canada 
(Name) 
Silver Jubilee 
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The occasion for the conferring of the award will 
live for a lifetime in the memory of those who were 
present. The magnificent grounds at the home of Mr. 
Joseph Desloge lent their exquisite beauty to the dig- 
nity of the occasion. The citations resounded over 
the hills and valleys, the roads and rivers, hallowed by 
the history of a recently beatified Mother Duchesne, 
of the Religious of the Sacred Heart, and the genera- 
tions of the early Jesuit missionaries scarcely three 
miles away. In front of the hundreds of Sisters who 
faced the speakers’ platform rose a white cupola sur- 
mounted by its golden Cross above the peaceful and 
entranced Florissant Valley, one of the beauty spots in 
a region deeply appreciated by lovers of nature for 
the gentleness of its rolling terrain. Within the pano- 
rama of six miles that spread out before the eyes of 
the beholder in not fewer than six places may be seen 
the golden Cross on the skyline and under each of 
these our Blessed Lord dwells in His Tabernacle 
adored by men and women of simple faith, direct 
lives, sturdy character, the bearers of the traditions 
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of the days of Catholic France. For one who sees in 
history the meanings of the event, June 19 will never 
be forgotten. 

The President of the Association read the Citations 
of the deceased recipients with the thought in mind 
that from the throne of God they must have looked 
with approving pleasure upon the scene knowing as 
they must have that the recollection of their name was 
but another occasion for giving glory to God through 
the lives which they have led for Him. 

And when the citations of the living Sisters were 
read, each recipient or her representative knelt at 
the feet of the gracious and recently consecrated 
Bishop, His Excellency, the Most Reverend George J. 
Donnelly, Auxiliary Bishop of St. Louis. The applause 
which greeted each announcement was eloquent in 
its approval of what was on that day being accom- 
plished for the furtherance of ever greater excellence 
in Catholic hospital service. 

The words of His Excellency which closed the pro- 
gram were replete with references to the history and 
the spiritual atmosphere of a land that treasures its 
memories with jealous care and with deeply appre- 
ciative piety. The event bound together through the 
locality in which it took place the early history of 
far-off Quebec of the seventeenth century with the 
happenings of today in that place more than two 
thousand miles away from the beginnings of Catholic 
hospital endeavor on our Continent. As the recipients 
of the awards marched before the eyes of that splen- 
did audience the angels of God must have thought of 
the processions which sang the eternal praise of God 
for the glory that is given Him through the Saints 
and Martyrs from whom He is pleased to accept 
honor and praise. — Alphonse M. Schwitalla, SJ. 





Recipients of the Distinguished Service Cross 








On the following pages, are set forth the complete 
citations of the awards of the 


Distinguished Service Cross 


Conferred upon outstanding deceased and living 
Religious of the hospital profession 


The Awards were Conferred 
At the Home of Mr. Joseph Desloge 


“Vouziers” 
at Florissant, Missouri, June 19, 1940 
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DECEASED 
oH 


Mother Mary Agnes Rossiter 


OF THE 


SISTERS OF ST. JOSEPH OF CARONDELET 
DEcEASED 1940 


i Ne Superior General of her Order for nineteen years; 

assistant Mother General for twelve years; Superior of 
schools and academies for sixteen years; a hospital superin- 
tendent for three years: she used the opportunities afforded 
to her by her great office as Mother General to consolidate 
the spiritual development of her Sisters to enable them to 
undertake the widely distributed responsibilities for schools 
and hospitals of her Congregation. 


Kt 
Mother Alice Burns 


OF THE 
ReEicious HospitaLers OF ST. JOSEPH, OF 
Cuicaco, ILLINOIS 
DeEcEASED 1923 


A NURSE whose great interest was the care of the 
dying; for fifteen years, the Superior of a hospital 
which represented a pioneering venture for her Sisterhood; 
for twelve years, Mother General: she concerned herself 
with the internal development of her Sisters professionally 
and educationally and through her solicitude for the estab- 
lishment of a novitiate, she facilitated the spiritual devel- 
opment of the Hospitalers of St. Joseph in this country. 


te 
Mother Ann Valencia 


OF THE 
SISTERS OF ST. JOSEPH OF CHAMBERY 
DECEASED 1936 

A PIONEER in her Religious Community, she established 

a hospital which won its way from a tiny beginning 
to commanding greatness in New England during her 
thirty-nine years of tenure as superior and superintendent, 
Specially interested in the indigent, she made of her hospi- 
tal a center for the diffusion of benefits, temporal and 
spiritual, among the most needy of her city. 


ae 
Mother Mary Aloysia 


SISTERS OF ST. MARY OF THE THIRD ORDER OF 
St. FRANCIS 


DECEASED 1925 
STRONG aid in the establishment of the Sisters of 


St. Mary of the Third Order of St. Francis; Assistant 
General for fourteen years and Mother General for six 


years, of her Order; superior of three hospitals; founder of 
one of the outstanding institutions of her Congregation, she 
laid solidly the foundations for the future educational, 
professional and spiritual development of her Congregation. 


Kt 

Sister Mary Aloysia 
OF THE 

OLIVETAN BENEDICTINE SISTERS, 


OF JONESBORO, ARKANSAS 
DECEASED 1928 


HE first novice of the first Olivetan Benedictine Con- 

vent in the United States; a visiting nurse in the 
pioneering regions of northeastern Arkansas before the 
establishment of a hospital; the first superintendent of St. 
Bernard’s Hospital; for twenty-four years, superior or 
assistant superior of her community: she collected funds 
among the Arkansas pioneers for the establishment of the 
first and only Catholic hospital in northeastern Arkansas 
and became an influential figure in her region among per- 
sons of all classes and creeds. 


oie 
Mother Mary Aloysia 


OF THE 
SISTERS OF ST. JOSEPH, oF WicHITA, Kansas 
DECEASED 1935 


T= Superior General of her Congregation for twenty- 
one years, superior and superintendent of hospitals 
for twenty-one years; the founder of five hospitals, the 
builder of three hospitals, the rehabilitater and purchaser of 
a city hospital; the founder of several schools of nursing; 
the reorganizer of the medical staffs under her jurisdiction: 
the results of her direction in the educational and religious 
activities of her community have been as far reaching and 
important as her achievement in the hospital field. 


ie 
Sister Mary Boniface 


OF THE 
ORDER OF ST. BENEDICT, OF ST. JOSEPH, MINNESOTA 
DECEASED 1937 


A TRUE pioneer in many fields inclusive of the hospital; 

founder of St. Alexius Hospital, the first out-post of 
the westward movement of civilization; the founder of a 
school of nursing; for forty-five years, Sister Superior of a 
hospital: she advocated strongly the effectiveness of the 
small Catholic hospital and through theory and practice, 
insisted upon the importance of public relations. She was 
the interpreter of the staff physician and promoted greatly 
the organization of many hospital staffs. 
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Sister Mary Cecilia 
OF THE 
SISTERS OF CHARITY OF LEAVENWORTH 
DeceEaseD 1934 


A” administrator of rare ability; the treasurer general 

of her Community; the Sister superintendent for 
twenty-two years of several of the hospitals of her Con- 
gregation in the middle west; she was most outstanding for 
a Christ-like personality. 


KK 


Sister Mary Charles 
OF THE 
SISTERS OF CHARITY OF ST. AUGUSTINE 


DeEcEASED 1933 


| vn many years superior in various hospitals of her com- 
munity; a builder of many institutions; an active 
promoter of nursing organization; the organizer of one of 
the most progressive of our schools of nursing: she was 
most deeply concerned for the educational progress of the 
Sisters of her community and for the relationships of the 
medical staffs in the hospitals over which she presided. 


ae 


Sister Mary de Sales 
OF THE 
SisTERS OF ST. JosEPH OF TORONTO 
DeEcEASED 1932 


ITHOUT holding any positions of great administra- 

tive responsibility yet engaged in infirmarian duties 
for twelve years and in nursing duties for almost forty 
years: she, nevertheless, influenced others, members of the 
nursing profession and lay persons specially the members 
of her Congregation, to seek the highest excellence in their 
religious and professional lives. 


ae 


Sister Desideria 


OF THE 
SISTERS OF THE Poor oF ST. FRANCIS 


DeceEaseD 1915 


| nee the last twenty-eight years of her life, Pro- 

vincial for the American Houses of her Congregation, 
a superior for many years of various institutions conducted 
by her Sisters, the founder of four hospitals; a builder of 
three important hospitals, the founder of the first school 
of nursing of the Congregation, she guided the institutions 
in her charge from pioneer days to modern development 
and inspired her Sisters with the desire to promote their 
own educational, professional and spiritual development. 
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Mother Esperance 
OF THE 
SISTERS OF ST. JOSEPH OF CARONDELET 
One of the Founders of the Catholic Hospital Association 
DECEASED 1938 


HOSPITAL builder, a superintendent for twelve years: 

Mother Esperance is deservedly honored by the Cath- 
olic Hospital Association of the present day for her vision 
in seeing twenty-five years ago the great importance of an 
organization which through her encouragement and co- 
operation is laboring effectively for the cause of the Church 
and Christ’s poor. 


a a 
Sister Mary Etheldreda 


OF THE 
SISTERS OF MERCY, OF PITTSBURGH, PENNSYLVANIA 
DECEASED 1933 


| pecoonsiaap of a school of nursing for more than 

twenty-five years; and active promoter of higher edu- 
cation for the nurse and specially for the Sister nurse of her 
Congregation; an advocate of close relationships between 
the school of nursing and an university; founder of the 
alumnae association of her school: she devoted her greatest 
interest to the promotion of Catholic activities in her school. 


te 
Mother Saint Eugene 


OF THE 
HosPitaLers OF ST. AUGUSTINE OF QUEBEC 
DECEASED 1927 


A* administrator for thirty years, she possessed a broad 

understanding of the importance of scientific know- 
ledge and intensified her own professional preparation as 
well as that of her subjects. The sphere of her influence 
embraced at least six other hospitals of her Order in Can- 
ada and was not without its effect upon the other hospitals 
of the Province which owe their scientific traditions to 


the Hotel Dieu of Quebec. 
ot 


Sister Eugenia 
OF THE 
DAUGHTERS OF CHARITY OF ST. VINCENT DE PAUL 
DECEASED 1936 


| ical Visitatrix of the Western Province of the Daugh- 

ters of Charity of St. Vincent de Paul; for twenty-six 
years the Sister Visitatrix of the Western Province; the 
general administrator of twenty-two hospitals under her 
jurisdiction; the builder of five new hospitals and eight 
nurses’ homes; a pioneer promoter for progressive thera- 
peutic measures for the mentally ill: she was actively inter- 
ested in the progress of the Catholic hospital and its exten- 
sion and in the development of numerous Sisters under 
her jurisdiction. 
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Sister Felicitas 
OF THE 
SISTERS OF CHARITY OF LEAVENWORTH 
DECEASED 1934 


HOSPITAL worker and administrator during forty- 

two years of her religious life in institutions of the 
middle west and the west; a nun who was a courageous 
pioneer in her numerous positions, a founder of a school of 
nursing which is today the largest conducted by her Com- 
munity: she still made it her greatest concern to work in a 
kindly practical manner for the religious and professional 
development of her Sisters. 


ae a 


Mother Henri Dominique 
OF THE 
DoMINICAN SISTERS OF THE INFANT JESUS 


DECEASED 1938 


Fo six years Bursar General of the Congregation; for 

eighteen years Superior General; founder of several 
hospitals: she influenced greatly the Catholic hospital 
activity in her Congregation. 


oie 


Sister Mary Innocent 
OF THE 
SISTERS OF MERCY, OF PITTSBURGH, PENNSYLVANIA 


DECEASED 1923 


.. Pannen qevemmagtiad for many years of one of the 

largest and most outstanding hospitals of the country; 
a promoter of professional education in medicine and nurs- 
ing; a pioneer in the early organization of the Catholic 
Hospital Association; an active member of the many 
local hospital associations and conferences; a hospital 
builder: she was concerned chiefly with the care of the 
poor and the needy sick. 


oft 


Sister Mary Irene 
OF THE 
SISTERS OF CHARITY OF ST. AUGUSTINE 
DECEASED 1923 


AS superior of Charity Hospital, Cleveland, she super- 
vised the structural and the organizational growth of 
her institution; concerned herself actively with the organ- 
ization of social service; promoted staff relations and public 
relations and through her charity and zeal, made herself 
and her influence indispensable to numerous persons with 
whom her duties brought her into close relationships. 
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Sister Mary Joseph 
OF THE 
SISTERS OF THE THIRD ORDER REGULAR OF Sr. FRANCIS 
OF THE CONGREGATION OF Our Lapy or LourDEs 
DeEcEASED 1939 

A HOSPITAL superintendent of the same outstanding 
institution for forty-seven years; a builder, organizer 
and planner; for years a surgical and operating room assist- 
ant to an outstanding surgeon: she sought her greatness in 
the promotion of the activities of the one institution in 

which she spent the major portion of her life. 


ot 


Mother Leocadia 


OF THE 
SISTERS OF ST. JOSEPH OF CARONDELET 
DeEcEAsED 1940 


One of the Founders of the Catholic Hospital Association 


HOSPITAL superintendent for eight years; the 

founder and builder of a hospital on the hospital 
frontier; the founder of a school of nursing; Mother 
Leocadia deserves the preservation of her memory as one 
of the four Sisters of St. Joseph who first caught the 
inspiration of Father Moulinier’s vision. 


ot 


Sister Mary Loyola 
OF THE 
SISTERS OF ST. JOSEPH OF ORANGE 
DECEASED 1937 


— to the Mother General and Secretary of 

her Congregation for many years; a hospital admin- 
istrator for eighteen years; an active promoter of Catholic 
hospital activities in California and an officer of the 
Northern Unit of the Western Catholic Hospital Associa- 
tion: she advanced substantially, the betterment of hospital 
service and staff organization in the institutions under her 


charge. 
ot 


Mother Madeleine 


OF THE 
SIsTERS OF St. JosEPH OF CARONDELET 


DeceaseD 1935 
One of the Founders of the Catholic Hospital Association 


A SISTER, who as assistant superintendent for five years, 

as founder and superintendent of three hospitals for 
many years: deserves the unchangeable gratitude of the 
Sisters of the Association since she was one of the band 
of four who, with Father Moulinier, was one of the founda- 
tion stones of this organization. 





ee AN 
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Mother Maria 


OF THE 
SISTERS OF ST. CASIMIR 
DECEASED 1940 


HE founder of the Congregation of the Sisters of St. 

Casimir; the Mother General of her Order for twenty- 
seven years; the founder of twenty-nine elementary schools 
and three secondary schools; the founder of the first hos- 
pital of her Congregation, who extended an American 
Lithuanian Congregation into the homeland. 


ote 


Sister Marie Immaculate Conception 


OF THE 
SISTERS OF MISERICORDE 
DeEcEASED 1940 


HOSPITAL administrator of rare ability and tact, who 

gave more than thirty-three of the best years of her 
life to the cause of hospitals; one of the founders of the 
Catholic Hospital Association; the Association’s first treas- 
urer; a member of the Editorial Board of Hospital Progress; 
a member of several important committees; a member of the 
Executive Board of the Association for seven years; a fre- 
quent contributor to the literature on hospital science and 
management; she was a nun of deep insight but tactful, 
and possessed a strong character and found it her greatest 
joy to be helpful in adding to the happiness of others. 


te 
Sister Mary Raphael 


OF THE 
SISTERS OF MERCY OF THE UNION 
DECEASED 1917 

HE organizer of a Catholic hospital of the Sisters of 

Mercy in the pioneer days of Chicago; for thirty-six 
years the superior of this institution; the organizer of the 
first school of nursing in a Catholic hospital in the middle 
west: she established a hospital which became a leading 
teaching institution and in which were prepared many of 
the noted physicians and surgeons of the middle west, 
and inspired the Sisters of her Congregation to prepare 
themselves through advanced education to function as 
teachers and supervisors. 


te 
Mother Mary Robert 


OF THE 
SISTERS OF CHARITY OF THE INCARNATE Worp, 
oF SAN ANTONIO, TEXAS 
DecEASED 1939 
A SUPERINTENDENT and hospital administrator for 
eighteen years of one of the largest hospitals in the 
southwest; an advisor on hospital architecture, hospital 
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planning, and hospital organization; an organizer of schools 
of nursing in her Congregation; important in the diffusion 
of interest and the coordination of hospital activities in the 
hospitals of her Sisters; she took a hearty interest in the 
care of crippled children and even to the time of her 
death, she made use of all her influence in promoting their 


welfare. 


ht 


Sister Rose Alexius 
OF THE 
CONGREGATION OF THE SISTERS OF CHARITY 
oFr CINCINNATI 
DeEcEASED 1939 
planar of schools of nursing and hospitals and 


recognized leader in hospital science; a forceful writer; 
a wise councilor and a penetrating speaker on matters per- 
taining to hospital service and management; for thirty-nine 
years administrator and superintendent of hospitals; former 
board member of the Catholic Hospital Association: her 
greatest claim to remembrance lies in her love for the poor 


and the afflicted. 
ft 


Sister Rose Alice 
OF THE 
SIsTERS OF ST. JOSEPH, OF PirtsForD, New York 


DeEcEASED 1939 


HOSPITAL superintendent, who during thirty-one 

years of service in the same institution, fostered its 
growth from small beginnings to its present greatness and 
developed it into an institution of commanding importance 
in the service of the region in which it is located. 


ae a 


Sister St. Calixte 


OF THE 
SISTERS OF CHARITY OF QUEBEC 
DECEASED 1936 


oe and administrator of the same hospital for a 

total duration of sixteen years and assistant superior 
for four years; she established many new developments in 
her institution inclusive of the first school of nursing of her 
community. During all these years, she promoted actively 
not only the spiritual welfare of her Sisters but also the 
temporal as well as spiritual welfare of many persons of 
prominence and importance. She saw the institution which 
represented years of her energies destroyed by fire but 
courageously faced the problems which this catastrophe 
imposed on her. 


a 
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Mother Urban 


OF THE 
SISTERS OF Bon SECOURS 
DeEcEASED 1933 

A RELIGIOUS for forty-seven years; the superior of 
her Community; the founder of two establishments 
of visiting nurses and two hospitals, of the American 
Novitiate, and of the first school of nursing in her Congre- 

gation; a hospital administrator for many years. 


ie 


October, 1940 


Sister Mary Xavier 
OF THE 
SISTERS OF THE THIRD ORDER OF ST. FRANCIS, 
oF GLEN RIDDLE, PENNSYLVANIA 
DEcEASED 1934 


A BUILDER of hospitals and acknowledged leader of 

hospital science; a superintendent of three hospitals; 
influential for thirty-four years in furthering Catholic 
hospital activities, Sister Mary Xavier was most noted for 
her love of the sick poor and the indigent and for the love 
of her vocation. 


LIVING 


ae a 


Mother M. Virginie Allaire 


OF THE 
SISTERS OF CHARITY OF THE GENERAL HOsPITAL 


OF MONTREAL 


ae of the general council of her Order; a 

member for twelve years of the Executive Board of 
the Catholic Hospital Association; the founder and organ- 
izer of the Quebec Conference of the Catholic Hospital 
Association; an active member for eight years of the Cana- 
dian Hospital Council; a member of the Editorial Board of 
Hospital Progress: she has encouraged persistently the pro- 
fessional education of her Sisters in hospital administration 
and in nursing. She founded the Institute of Marguerite 
d’ Youville, a university school of nursing, for her own 
and other Sisters as well as for lay nurses. She has received 
an honorary doctor’s degree from the University of Mon- 
treal. Our Association will remain forever indebted to her 
wise direction in dealing with Canadian affairs in the 


Executive Board. 


ie 


Mother Louise Allard 


OF THE 
Reicious HospiTaLers OF St. JOSEPH, 


OF MONTREAL, QUEBEC 


A SISTER of a pronounced capacity for leadership, she 

devotes her energies to the second oldest hospital on 
the North American continent, after having served a long 
apprenticeship in preparation for this important post in all 
important positions in her Order. She has been superinten- 
dent of nurses; a holder of important positions in the 
Canadian Nurses Association; a representative of the Nurses 
Association in her Province at national and international 


congresses, and has used every opportunity to promote the 
educational preparation of Sisters and lay nurses for posi- 
tions of responsibility. She has published a book and numer- 
ous contributions in the field of nursing and nursing educa- 
tion; she has received from the French government the 
““Medaille de l’assistance publique” and the honorary doc- 
torate from the University of Montreal. She has been 
elected to the generalship of her Order. 


st 


Mother Marie Rose Audet 


OF THE . 
Revicious HospiraLers OF St. JosEPH, 


OF CAMPBELLTON, New BRUNSWICK 


6 Retina and loved by the Sisters of her community, 

she has won her way through long years of service in 
many positions in the hospital. In 1921 and again in 
1930, she was elected superior of her community and super- 
intendent of her hospital. She saw her hospital burned to 
the ground and directed its restoration. She was a co- 
organizer of the Maritime Conference of the Catholic 
Hospital Association, its first Secretary, and later on two 
occasions, its President. She has served on the Council on 
Nursing Education for Canada and has been chairman of 
the Committee on Nursing Education of the Canadian 
Hospital Association. She has been President of the New 
Brunswick Hospital Association and has promoted the 
extension of the facilities of her hospital. Even more than 
all of this, she has been a strong advocate and promoter of 
the community responsibilities of her hospitals in a locality 
in which she has been able to effect untold good. 


i 
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Mother Mary Augustine 
OF THE 
SISTERS OF THE THIRD ORDER OF ST. FRANCIS, 
OF MaryVILLE, Missouri 


HE founder of her Congregation; a pioneer in home and 

hospital nursing; the founder of hospitals and schools 
of nursing; a strong advocate of the importance of the 
Catholic hospital in rural areas; a zealous student of 
Catholic principles and hospital practice: she has secured 
from His Holiness, the approval of her Order, its constitu- 
tion and rules and has continued as mother general to give 
her Sisters every opportunity for their educational and 
spiritual development. 


ae 
Mother Mary Beatrice 


OF THE 
OLIVETAN BENEDICTINE SISTERS, OF JONESBORO, 
ARKANSAS 


NE of the founders of the Olivetan Benedictine Sisters 

in the United States; a co-founder of the first and 
only Catholic hospital in northeast Arkansas; the first 
instructor in nursing to her own Sisters and later to lay 
nurses; a founder of the Convent of Perpetual Adoration 
at Clyde, Missouri, and of the Convent of Maria Stein 
at Pocahontas, Arkansas. The courage of her pioneering 
activities under enormous difficulties, deserves the admira- 
tion of all of us. 


>t 
Sister Mary Berchmans 


OF THE 
SISTERS OF CHARITY OF LEAVENWORTH 


AS mother superior and first mother general of the 

Institute of the Sisters of Charity, she secured the 
final approval for her Order. She organized and presided at 
the first intra-community hospital conference; she orig- 
inated the entire nursing education program in her Sister- 
hood; she took an effective interest in the promotion of 
the excellence of her hospitals; she founded a ward for 
crippled children and later developed an exclusive unit 
for the education and rehabilitation of physically handi- 
capped children. She is a teacher, an administrator, a deep 
student of the religious life no less than of hospital science 
and of nursing education. 


i 
Mother Mary Bernarda 


OF THE 
Poor Sisters cF ST. FRANCIS SERAPH OF 
PERPETUAL ADORATION 


A Some of hospitals and schools of nursing; a 

zealous and active promoter of hospital and school 
activities; for a quarter of a century a strong supporter of 
the Catholic Hospital Association; a hospital builder; the 
recipient of a well merited honorary degree; a mother 
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provincial who used her high office for the promotion 
of competence of all her Sisters. 


He 
Mother Mary Carmelita 


OF THE 
SISTERS OF MERCY OF THE UNION 

HE inspirer and organizer of the amalgamation which 

has resulted in the formation of the Sisters of Mercy 
of the Union in the United States of America embracing 
more than six thousand Sisters of Mercy, eleven hundred 
of whom are devoted to the care of the sick. Her institute 
conducts seventy-eight hospitals and sanitaria and fifty- 
three schools of nursing. To prepare for her great life 
work, she served as local superior of hospitals and as the prin- 
cipal of several schools. Since 1930, she has supervised 
twenty-seven building projects and during the last five 
years, has taken over three hospitals from their previous 
managers; she has extended the activities of her Order into 
the missionary regions of British Guiana. 


Kf 
Sister Mary Christina 


OF THE 
SISTERS OF ST. JOSEPH, OF BADEN, PENNSYLVANIA 

— and principal of a school of nursing in Pitts- 

burgh; superior and superintendent of a hospital; 
founder of a dispensary that is renowned for its charitable 
care of the poor; recipient of an honorary degree from 
Duquesne University; an active promoter of social work: 
she has given the remainder of her life to service in China 
as a medical missionary and has there founded a hospital 
particularly to bring spiritual and medical aid to the vic- 
tims of that war torn country. 


ite 
Mother Mary Conchessa 


OF THE 
SisTERS OF ST. JOSEPH OF CARONDELET 

|. arenes in many fields of hospital activity; 

a superior of several hospitals for many years; a 
guide, counselor, and friend to her Sisters; a frequent con- 
tributor to hospital and nursing journals; an officer in 
hospital associations: her wide interests are gradually being 
focused upon nursing education in Catholic schools and 
upon the relations of these schools to the hospitals with 
which they are connected. She deserves the gratitude of the 
Association for the ability and tact with which she is 
serving as a member of the Committee of Examiners in the 
Nursing School Evaluation Program. 


ie 
Mother Mary Concordia 


OF THE 
SISTERS OF ST. MARY OF THE THIRD ORDER OF ST. FRANCIS 
N her early life, a hospital worker in many fields; a mis- 
tress of novices and a superior; the organizer and direc- 
tor of the first school of nursing in her Congregation; the 
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mother general of her Sisters for twenty years; the founder 
of several new hospitals of her Congregation; a hospital 
builder; the recipient of a well merited honorary degree 
from Marquette University; a mother general who deserves 
the title of second founder of her Congregation by reason 
of the development which she stimulated; a promoter of 
race relationships on the basis of true Catholic charity; a 
strong advocate of university relationships for the promo- 
tion of higher education of the Hospital Sister; a friend of 
many members of the Hierarchy and of two Popes. 


ee ae 


Sister Marie de Lourdes 
OF THE 
SOCIETY OF THE SISTERS OF CHARITY, 


oF St. HyAcINTHE, QUEBEC 


S founder of the first school of nursing in her com- 
munity, she advocated the professional preparation 
of the Sisters for positions of responsibility; she was a 
director of two schools of nursing in the United States for 
many years; superintendent of a hospital. Teacher of her 
own Sisters as well as of lay nurses, she wielded great 
influence towards higher educational and religious ideals 
in the entire area in which she was active. She advocated 
progress in buildings and equipment as well as in policies 
and practice. 


kK 


Sister Mary Domitilla 
OF THE 
SIsTERS OF ST. FRANCIS OF THE CONGREGATION 
oF Our Lapy or LouRDES 


TEACHER, a nurse, a hospital administrator, she has 
lent distinction to three professions. Her widespread 
influence throughout the country for the progress of nurs- 
ing education; her membership on numerous committees; 
her position as examiner on the Minnesota Board of Exam- 
iners of Nurses; her directorship of the St. Mary’s School 
of Nursing of Rochester; her graduate studies; her director- 
ship of the department of nursing education of Saint Teresa; 
and most recently, her position as Sister superintendent of 
one of the most important of our Catholic hospitals have 
all shown that the religious life is not incompatible with 
an active life on many intellectual and welfare fronts. 


ot 


Mother Gertrude Donovan 


OF THE 
Reticious HospiraLers OF St. JOSEPH, OF 
KINGSTON, ONTARIO 


_—, of a school of nursing for twelve years and 

serving for many years in various hospital positions, 
she developed a competence which entitled her to the trust 
of her Sisters who elected her to the superiorship of her 
Congregation. She is a strong advocate of higher education 
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for her Sisters and is providing them liberally with oppor- 
tunities in colleges and universities to develop into hospital 
and nursing school leaders. 


oj 


Sister Mary Edmonda 


SISTERS OF MERCY, OF MERION, PENNSYLVANIA 


A* 
nowledged leader in hospital science; a teacher; a 
hospital superintendent; a promoter of educational relation- 


administrator and organizer of hospitals, an ack- 


ships: she served her Congregation as mother bursar and 
mother assistant for many years and used her opportunity 
for influencing her Congregation towards great internal 


development. 
ae a 
Sister Mary Elizabeth 
OF THE 


SISTERS OF ST. BENEDICT, OF ST. JOSEPH, MINNESOTA 
NURSE who has remained in active nursing duties for 
thirty-four years in three different hospitals of her 
Order. 
that she has exercised a strong personal and professional 


In this work she has achieved such distinction 


influence on the eleven hundred Sisters who compose her 
Sisterhood. She has developed a deep interest in bedside 
nursing; has exemplified the high idealism of such service 
and has used her competence and experience to achieve 
spiritual results of the greatest magnitude through her 
nursing duties. 


ie 


Sister Mary Eugenia 
OF THE 
SISTERS OF DomINIC 


ewe being received into the Church and entering 

Holy Religion, she has devoted fifty-four years to 
hospital activity in many departments of several hospitals; 
she has acted as superior of communities and superintendent 
of hospitals; she has made one of the outstanding Catholic 
hospitals of the east a monument to her own competence 
and tireless energy. She has been a most loyal supporter 
of the Catholic Hospital Association; a member of its 
Executive Board; a promoter of nursing education and 
particularly of a strong educational preparation for hospital 
administration. 


te 


Mother Mary Faustina 
OF THE 
SISTERS OF SAINT MARTHA 
OR fifteen years, the mother general of her Order, she 
is now one of its general councilors; for thirty years 
she has served in various capacities in the hospital of her 
Congregation in the Maritime and in the Prairie Provinces; 
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she founded several hospitals in regions of particular need 
and thus promoted the missionary activities of the Catholic 
hospital. She was the first organizer of a cottage hospital 
under Catholic auspices and the builder of a new Mother- 
house. She received the honorary doctorate from St. 
Francis Xavier University. For thirty years she has furthered 
the cause and strengthened the position of the Catholic 
hospital wherever she found the opportunity to do so. 


Kk 


Mother Mary Francis 
OF THE 


SISTERS OF ST. JOSEPH OF ORANGE 


OR seven years, mistress of novices; for six, mother 

assistant to her mother general; for twelve years, su- 
perior general of her Congregation: she has utilized every 
opportunity afforded her by her great offices to promote 
hospital science and service as well as nursing education 
and to give to Sisters of her Congregation, a solid education 
in these fields. She is the builder and the organizer of two 
great hospitals; she acquired and established four others; 
she is largely responsible for the establishment of the 
Southern Unit of the Western Catholic Hospital Confer- 
ence; she was a member of the Executive Board of the 
Catholic Hospital Association; and in testimony of the 
regard in which her services are held, she received the 
honorary degree of Doctor of Laws from Mount St. Mary’s 
College. 


er ae 


Sister Mary Frederica 
OF THE 
SISTERS OF ST. JOSEPH OF CONCORDIA 


A HOSPITAL worker and teacher for more than thirty 

years; the organizer of two schools of nursing; the 
founder of a new hospital; a hospital superintendent and 
director of the school of nursing: she has lent distinction 
to all the positions which she has occupied in her Order 
and has used her opportunities to influence others, specially 
non-Catholic physicians, in the appreciation of Catholic 
hospital and nursing school activity. 


of 


Sister Mary Genevieve 
OF THE 
SISTERS OF THE Hoty Humitity or Mary 
Leung a genius no less for endurance than for organiza- 
tion; as a pioneer in her Sisterhood, she resolutely 
led the Sisters of her Congregation to establish its first 
hospital and its first school of nursing and by her compe- 
tence and leadership, merited her election to the superior 
generalship of her Congregation. 
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Sister Mary Helen 
OF THE 

SISTERS OF MERCY OF THE UNION 
NURSE, a social worker, a director of an out-patient 
department, the first Catholic Sister to occupy a 
place on the State Board of Nurse Examiners in her state; 
a hospital superintendent; a member of the Executive Board 
and of committees in the Catholic Hospital Association; a 
religious superior: she has ever used these many opportuni- 
ties for the promotion of what is highest and best in the 
many fields of education and welfare work which have 

been touched by the genius and religious spirit. 


oie 


Mother Mary Ignatius 


OF THE 

SISTERS OF THE Hoty FaMILy oF NAZARETH 
AS teacher for ten years in the parochial schools of her 

Congregation; as superior and principal for fifteen 
years, she profited by the apprenticeship which elevated 
her to the superior provincialship of two provinces of her 
Order for a combined period of twelve years. In this posi- 
tion, she interested herself deeply in hospital work; built 
several hospitals; expanded the facilities of others; and 
through her Sisters, promoted health activities for colored 
children. Her advocacy of his qualifications has been 
made effective through the opportunities which she has 
afforded to her Sisters for their professional development. 


i 


Sister Mary Immaculata 
OF THE 
SISTERS OF MERcy, OF ALBANY, New York 


T= Sister of whom it was said when she resigned after 

thirteen years as a member of the Board of Nurse 
Examiners of the State of New York that she had been 
distinguished by the “Sterling quality of her character, the 
serenity of her personality and the reasonableness of her 
decisions”, she has been connected with educational work 
in schools of nursing for over thirteen years; she has 
served as President of the Board of Nurse Examiners of 
the State of New York for seven years, being the first 
Sister to be appointed to this Board. She has used the great 
influence of her position to encourage all Sisters of various 
Religious Orders and Congregations engaged in hospital 
work to develop professional competence and has thus 
successfully promoted the relationships between our Catho- 
lic schools of nursing and State Boards, 


a 
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Sister Mary Irene 
OF THE 
SIsTERS OF ST. JOSEPH OF TORONTO 


TEACHER, a superior of the first and largest hospital 

in her city; a promoter of advanced higher educa- 
tion for women through the establishment of a woman’s 
branch of the Catholic College affiliated with the Uni- 
versity of Toronto; a hospital executive; in all of these 
positions, she has shown a measure of confidence which dis- 
tinguished her activities. She established a hospital for 
incurable patients; she is a builder of institutions; a member 
of the general council of her Congregation. In facing 
new developments, her outlook has ever been one of con- 
fidence, courage, and implicit reliance on Providence. 


of 


Sister Caroline Kenny 
OF THE 
Reicious HospitaLers OF ST. JOSEPH, OF CHATHAM, 
New BruNswWICk 

A» energetic and zealous worker in many hospital fields; 

she has been the Sister superintendent of her hospital 
for ten years. At various times, she has been President 
and Secretary of the Maritime Conference of our Associa- 
tion; a member of the Executive Board and Vice-President 
of the New Brunswick Hospital Association; a member 
of the examination board of the New Brunswick Registered 
Nurses Association; a member of the editorial staff of 
Hospital Progress; and to all of these offices and positions 
she has brought a religious viewpoint and energetic interest 
and efficient competence. 


ares 
Mother Leo 


OF THE 

SISTERS OF ST. JOSEPH OF CARONDELET 
One of the Founders of the Catholic Hospital Association 
r  \woseead superintendent and superintendent of one 
of the important hospitals in the Catholic hospital 
field for many years, Mother Leo is entitled chiefly to such 
honors as we can pay her because upon her rested with 
others, the obligation of laying the foundation stones for 

the successful status of our present Association. 


it 
Mother Gerard Majella 


OF THE 
DomMINICAN SISTERS OF THE INFANT JESUS 
AN active and vigorous pioneer of Catholic hospital 
development in her Sisterhood; a founder of the first 
hospital and the first school of nursing in her Congregation; 
an acknowledged leader in hospital science; a promoter of 
higher education for nurses; as a board member of the 
Quebec Conference of the Catholic Hospital Association, 
has furthered the position of the Catholic hospital in Can- 
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ada. She has received the medal for “distinguished phil- 
anthropic services” from King George V. She is counselor 


to her mother general. 
>t 
Mother Margaret 


OF THE 
SISTERS OF ST. JOSEPH OF TORONTO 


A TEACHER and a superior of schools; the Sister super- 

intendent of St. Michael’s Hospital; a builder and an 
enlarger of hospitals; an officer in the Ontario Conference 
of our Association; the President of our Canadian Advisory 
Board; the mother general of her Sisters for eight years: 
she has made many significant contributions towards the 
increasing effectiveness of her Sisters by promoting their 
educational and religious development and has thus made 
her Congregation the most influential factor in Catholic 
hospital work in Canada. 


ie 
Sister Marie Joseph 


OF THE 


HosPiTaLers OF ST. AUGUSTINE OF QUEBEC 
A RELIGIOUS for forty-five years, she has devoted 

thirty-five of these years to services in many depart- 
ments of the oldest extant hospital on the North American 
continent. As nurse, as pharmacist, as laboratory technol- 
ogist, for all of which positions she served periods of appren- 
ticeship she won numerous friends and as director of a 
large school of nursing she carried her responsibilities with 
competence and distinction. She was influential in organ- 
izing the Quebec Conference of the Catholic Hospital 
Association and became its President. 


kK 
Brother Mathias Barrett 


OF THE 

Hosp!taLLerk BROTHERS OF ST. JOHN oF Gop 
A FOUNDER of a male school of nursing and of several 

hospitals, general and special; a zealous worker for 
the sick poor; a promoter of hospital science; an indefatig- 
able organizer; the superior in his Order: Brother Mathias 
through his interest in the Institute for Epileptics, in the 
Convalescent Hospital of Montreal and in the Institute 
for Blind Boys, exemplifies a particular concern for the 
mission and advantages of the special hospital. He is the 
founder of the Canadian Province of his Order. 


<i> 
Mother Cecelia Murray 


OF THE 
Rewicious Hospiraters oF St. Josern, 
OF CHIcaGco, ILLINOIS 
H® long years of experience and success in hospital 
administration, merited the confidence of her Sisters 
who repeatedly re-elected her to the position of superior. 
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She has occupied all the places of responsibility in her 
Order; she has promoted higher education in hospital and 
nursing fields and has stimulated the higher education of 
her Sisters in all fields of hospital work. She has extended 
the activities of her community but always consistently 
with high religious ideals. 


ot 


. 


Sister Mary Pascaline 
OF THE 
SIsTERS OF ST. JOSEPH OF CARONDELET 


A” operating room supervisor of distinction for sixteen 
years, many of the surgeons of western Missouri 
look to her for indispensable aid. Her Sisters have deeply 
appreciated her services as infirmarian of an Indian school 
and of their Retreat House. She brought to the position 
of Sister superintendent of an important hospital, highly 
developed competence and valuable personal traits. She 
has advocated consistently the modernization of hospital 
equipment and has promoted specialized services in the 
general hospital through the appointment of competent 
personnel and the development of required facilities. 
oie 
Sister Mary Paschal 
OF THE 
SISTERS OF ST. JOSEPH, OF LONDON, ONTARIO 


A* apprenticeship of fifteen years in various hospital 

positions was the immediate preparation for the dis- 
tinguished success which characterizes her superintendency 
of the hospital of her Congregation. Ever alert to seize 
educational opportunities for herself and for her Sisters, 
she secured affiliation for both her hospital and her school 
with an university. During all her religious life and 
specially during the last ten years, she has been influential 
in strengthening the position of her hospital and in extend- 
ing its influence not only in its own locality but beyond, 
through the educational opportunities which she has of- 
fered her Sisters. 


ok 


Sister Mary Patricia 
OF THE 
SIsTERS OF St. BENEDICT, OF DULUTH, MINNESOTA 


N active participant in local, state and national hos- 
pital groups; a frequent contributor to hospital 
literature; an advisor to hospital administrators; a member 
and officer of many committees and associations; a lecturer 
on hospital science; a premoter of higher education for 
nurses; an advocate of the importance of hospital records; 
a hospital superintendent for years; her chief concern in all 
of this has been to bring distinction to the Catholic Sister- 
hoods and to keep alive amidst energetic activities, the 
Catholic spirit and the spirit of her Order. 


oiio 
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Mother Anna Piche 


OF THE 
SISTERS OF CHARITY OF THE GENERAL HospPITaL 
OF MONTREAL 
FOUNDER and superior of an orphanage; a hospital 
superintendent; the assistant general of her Order 
for seven years; a mother provincial for six and again for 
three years; the superior general of her Order for ten and 
again for five years: she has spent fifty-nine years in 
religion during which time she made three canonical visits 
to her houses in the far north; has extended the works of 
her institute into many new foundations in most difficult 
places and has intensively developed the internal organiza- 
tion and education of her congregation. She was honored 
by His Majesty, King George V, with the title of Dame 
Commander of the British Empire because of her services 
to the poor and sick and received marks of confidence and 
distinction from His Holiness, Pope Pius X. 
oe 
Mother Mary Regina 
OF THE 
SISTERS OF THE Hoty FaMILy oF NazaRETH 
MPHASIZING the missionary ideal of the small hos- 
pital in areas of great need, she established several 
such hospitals during the last few years in New Mexico 
and Texas. Her competence as an organizer of hospital 
activities is outstanding; her leadership which she extended 
to her Sisters towards educational accomplishments is most 
successful. In two provinces of her Order, she has served 
as superior provincial, in one for six years and in another 
for seven. She has built hospitals and academies and has 
organized schools; she leaves a memorial in the system of 
hospital service and educational promotion which she has 
established among her Sisters. 
ie 
Sister Marie-Rose Rivard 
OF THE 
Revicious HospiraLers oF St. JOSEPH, OF MONTREAL 
HE Sister superintendent of the second oldest hospital 
on the North American continent, her greatest achieve- 
ment has been the perpetuation among her Sisters of the 
courageous spirit, the indomitable strength, and the un- 
compromising Catholicity of Jeanne Mance, the founder 
of the Hotel Dieu. The hospital has greatly progressed under 
her direction. It is now preparing for its last and largest 
addition in preparation for the tercentenary. She will be 
remembered in her community as one who has intensified 
the magnificent traditions of one of the greatest institutions 
in the Catholic hospital field. 


ae 
Mother Mary Rose 


OF THE 
SIsTERS OF MERCY, OF PiTTsBURGH, PENNSYLVANIA 
A TEACHER, a nurse, an operating room supervisor, a 
hospital superintendent, a hospital administrator; 
from these positions, she derived the experience which 








334 HOSPITAL PROGRESS 


through the vote of her Sisters, elevated her to the mother 
generalship of her Congregation. She is a member of 
numerous associations and committees; she is a member of 
the editorial staff of Hospital Progress and was a member 
of the Executive Board of the Catholic Hospital Associa- 
tion. She received an honorary degree from Duquesne 
University for her contribution to community welfare and 
for her active encouragement of medical research in the 
hospital over which she presided. She is a penetrating 
student of the Catholic spirit in the Catholic hospital and 
school of nursing. 


bed 


= 


Mother St. Beatrice 


OF THE 
SISTERS OF MISERICORDE 


S mistress of novices, as assistant general, as general 
secretary and general treasurer of her Congregation 
at various times of her life, Mother St. Beatrice used her 
broad experience in directing the Oak Park Hospital, Oak 
Park, Illinois, and the St. Mary’s Hospital, Toronto, with 
efficiency and distinction. Her early preparation and her 
graduate studies permitted her to use the resources of her 
mind and heart for the promotion of all that is best in 
Catholic hospital activity. 


oi 
Mother St. Josaphat 


OF THE 
Grey NUNS OF THE Cross OF OTTAWA 


LOSELY identified for thirty years with the Ottawa 

General Hospital, a hospital worker in practically every 
division of the hospital; a student of hospital science 
through attendance at universities and colleges no less 
than through field visits; a visitor to hospital meetings; 
a hospital builder; a strong advocate of the integration 
of interests of hospitals and schools of nursing: Mother 
St. Josephat has always kept most prominently in mind, the 
fundamental purposes of the Catholic hospital and the 
Catholic school of nursing. 


ik 


OA 


Mother Saint-Marc 


OF THE 
HospiTacers OF St. AUGUSTINE OF QUEBEC 
HE royal decorations which she received from the 
British government on two occasions, the decorations 
which she received from the French Academy and the Paris 
Academy of Science, must be regarded only as indications of 
the esteem in which she, the Sister superior of the oldest 
community of hospital Sisters on our continent, is held by 
her own Sisters, by the people of Quebec, by the staff of 
her hospital and by higher ecclesiastical superiors. In a 
marked way, she has promoted the educational and spiritual 
development of her Sisters; she has increased the apprecia- 
tion of the work of the Catholic Hospital Association 
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among the hospitals of Quebec; and has merited national 
fame for the manner in which she conducted the tercen- 
tenary celebration of the Hotel Dieu of Quebec. 


Sister Mary Veronica 
OF THE 
SisTERS OF MERCY OF THE UNION 


IRECTOR of the nursing service in one of the largest 
hospitals of the middle west for seventeen years, she 
brought about the affiliation of her school with an uni- 
versity and thus promoted higher education for nurses at a 
time when this plan of securing educational opportunities 
for nurses was still in its infancy. For many years, she was 
a member of the Executive Board of the Catholic Hospital 
Association and attended its first and many subsequent 
conventions. She is the President of her state Conference 
of the Catholic Hospital Association; is hospital councilor 
for her community and a member of the provincial council 
of her Sisters. She has received an honorary degree from 
Loyola University, Chicago. 
ait, 


io 


Mother Vincent Ferrier 
OF THE 
SISTERS OF CHARITY OF PROVIDENCE 


OR forty-two years, she has held administrative posi- 

tions as local superior and provincial superior in the 
Sacred Heart Province of the Sisters of Charity of Provi- 
dence. Coming to the state of Washington in territorial 
days, she lived through the pioneering periods of that 
area; she has seen the origin and development of the cult- 
ural, industrial, educational and religious development of 
that great territory; has shown intense solicitude for the 
promotion of ideals in hospital and nursing school activity 
but has always found time in all these years to impress the 
sympathy of her personality on her charitable activities 


for the indigent. 


Yt 


Mother Mary William 


OF THE 
SISTERS OF CHARITY OF THE INCARNATE Worp, 
oF SAN ANTONIO, TEXAS 


SISTER superintendent of the hospitals of her Con- 

gregation for twenty years, she has been deeply 
concerned for the development of Catholic hospitals; she 
has promoted building projects as well as educational pro- 
jects; she has strongly advocated among her own Sisters 
and others on every occasion, the progressive education for 
positions of responsibility and for the development of the 
professional spirit. She has erected the foundation of 
several schools of nursing; she is a former member of the 
Executive Board of the Catholic Hospital Association. 
She is now assistant to the mother general of the Order 
and the inpector general of its hospitals. 











The Importance of the Rural Hospital 
I. The Rural Life Platform with Reference to Health 


AS a representative of the National Catholic Rural 
Life Conference I wish, first of all, to extend greetings 
and to offer congratulations to the Catholic Hospital 
Association on the occasion of its Silver Jubilee. Dur- 
ing the past quarter of a century, great progress has 
been made in the art of caring for the sick, and our 
Catholic hospitals have made great contributions to 
this development. 

Your jubilee should be the occasion for rejoicing not 
only among yourselves, but among all men, since all 
are subject to the ills that befall mankind. May our 
Catholic hospitals continue to bring relief to the suffer- 
ing and restore health to the ailing, to contribute to 
the advancement of the healing science and art, and 
to combine the spiritual and corporal works of mercy; 
may they extend their sphere of activity and influence 
so that al! may profit by their services which bring 
comfort and relief to man and honor and glory to God. 

The general theme of this meeting is “Rural Hos- 
pitals.” My part in the program, I understand, is to 
supply a setting, a general view of the rural health 
situation, that may serve as a background for a more 
technical discussion of the medical and hospital needs 
of our rural people. My presentation is to be made 
not only from a rural point of view, but also for that 
special significance derived from a consideration of the 
Church’s position in the country. 

The Catholic Rural Life movement is dedicated to 
the strengthening and development of Catholicity in 
rural America, and to the promotion of the general 
welfare of the rural population. The first concern of 
Catholic leaders is religious, pledged as they are to 
assist in providing more adequate opportunities to our 
Catholic farmers and their neighbors for the practice 
of their faith and for the religious training of their 
children. 


Rural Problems of Health 


Inasmuch as spiritual security is dependent upon a 
right ordering of material conditions, rural life leaders 
recognize the necessity of concerning themselves with 
the various factors that contribute to wholesome and 
satisfying living. Good health is a requisite for such 
living, and any program designed to promote the wel- 
fare of our rural population must take into considera- 
tion the physical well-being of this important section 
of the nation. 

The rural areas unquestionably offer definite natural 
advantages in so far as health is concerned. Direct 
sunlight, an abundance of fresh air, plenty of outdoor 
life and exercise, lack of population congestion, fresh 
food, freedom from nerve shock —all contributions 
to healthful living — are characteristics of rural life. 
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The country, however, is not without its disadvan- 
tages in the matter of health. The presence of domestic 
animals, the menace of weeds and disease-bearing in- 
sects, a more or less general lack of sanitation, failure 
adequately to protect food and water supplies, im- 
proper diet and health habits, and ignorance in regard 
to preventive and corrective measures against disease 
are some of the more evident conditions that militate 
against the better health of the rural population. 

The need of an educational program, the inadequate 
supply of medical workers, the absence of health facil- 
ities, and of a well-developed health service are cir- 
cumstances that are permitting these unhealthy fac- 
tors to offset the natural advantages offered by the 
country. 

A comparative study of death rates among our urban 
and rural populations involves a number of considera- 
tions that leave any conclusion somewhat open to 
question. Dr. L. L. Lumsden, of the United States 
Health Service, points out that “in the twenty-five 
years after the turn of the century, the death rate in 
the entire registration area (states in which vital statis- 
tics are kept) fell, but the decline was greater for cities 
than for the country. It was 4.7 per 1000 population 
for places of 10,000 and over, and only 3.0 for rural 
areas.’* One consideration that must not be overlooked 
in a study of this kind is the fact that the rural areas 
have a higher percentage of the age groups with the 
highest mortality rates, namely, children under fifteen 
and men and women over sixty-five years of age. 

In recent years the infant mortality rate, according 
to the Bureau of the Census, has been higher in rural 
than in urban areas.*? While the rural areas still enjoy 
a better longevity record, the margin seems to be 
diminishing even here. These changes indicate the 
value of the health programs developed in our cities. 
Unless similar organization and education are pro- 
vided in rural America the country, despite its natural 
advantages, will no longer be the healthiest place in 
which to live. 


Of Vital Importance to the Church 
The city should not be deprived of any of the serv- 
ices it now enjoys, but the country, too, has a claim 
upon those who are dedicated to the promotion of 
health. The validity of this claim is shown by a 


1J. H. Kolb and E. de S. Brunner, A Study of Rural Society, p. 541 
*Mortality Statistics, Bureau of Census, 1929 
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survey of the health services offered our rural people. 
Medical care and health work ultimately depend upon 
the physician. One of the greatest problems in respect 
to rural health is the dearth of doctors willing to de- 
vote their services to rural communities. 

Kolb and Brunner, in their A Study of Rural So- 
ciety, refer to the results of an analysis made in the 
four states of New York, South Carolina, Iowa, and 
Washington by the American Medical Association, for 
the two years 1920 and 1930. “These states taken to- 
gether,” the Association reported, “contained one eighth 
of the total rural population in both years. Rural popu- 
lation had increased 5.3 per cent in the decade; but 
the number of doctors declined 20.9 per cent in the 
villages and 28.3 per cent in the hamlets and open 
country.””* 

These authors, commenting further on this analysis, 
advise: “Not only were there fewer doctors in rural 
areas in 1930 than in 1920, but the doctors who re- 
mained were older than city physicians, and older, on 
the average, than in 1920... . The situation is certain 
to get progressively worse.”* 

Our .young doctors, trained in urban centers, are 
averse to locating in smaller communities. Longer 
hours, arduous trips, lower financial returns, the grow- 
ing trend toward specialization in medicine, and lack 
of social contacts are some of the reasons that may be 
cited for this regrettable tendency. The absence of 
rural hospitals, with their laboratory and other facil- 
ities to which the physician’s training has accustomed 
him, is undoubtedly one of the more serious causes of 
his aversion to the country. 


The Need for Rural Hospitals 


The hospital occupies a central place in the realm 
of modern health service. The health picture in rural 
America is distressing largely because of the absence 
of the hospital. A bulletin of the American Medical 
Association informs us that 1779 counties in the United 
States have one or more hospitals, while 1296 counties 
have no such institution with their boundaries.’ A hos- 
pital for every county may not be a necessity, but 
the figures indicate inadequate facilities in rural areas. 

Not a few of the existing hospitals are poorly located 
so far as serving their possible clientele is concerned. 
A survey conducted in one state, for instance, “revealed 
that in nine counties there were more than 1000 people 
for every available hospital bed, while in nine other 
counties there were only 250 people for every bed.”® 
If we consider, furthermore, that some of these insti- 
tutions are merely enlarged residences and at the best 
improvised hospitals, and that others are devoted to 
the treatment of specific diseases only, the picture 
becomes more revealing and more discouraging. 

It would be difficult to classify many of our Catholic 


3J. H. Kolb and E. de S. Brunner, A Study of Rural Society, p. 550. 

‘*Ibid., p. 552. 

5“Important Hospital Facts,’’ Bulletin 30, American Medical Assoc., pp. 
34-35; March, 1935. 

*Research Bulletin 66, Wisconsin Agricultural Experiment Station, Madison, 
December, 1925. 
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hospitals, since not a few located in cities and towns 
serve a large surrounding rural area. In some dioceses, 
although the number is admittedly quite small, the 
Catholic hospital program provides admirably for the 
rural population, but by far the greater number of 
these religiously conducted institutions serve the larger 
cities, 

Why this is so, Catholic rural leaders know only 
too well. The Catholic population of this country is 
mostly urban. The concentration of people generally 
and of our Catholic brethren particularly, as well as 
the preference of the medical profession for the cities, 
render it far easier to finance and conduct a private 
hospital in the larger population centers. 

But what of that important third of the population, 
the farmer and his rural neighbors and associates? 
The plight of these people is being recognized, but the 
recognition carries with it distinct threats to our exist- 
ing institutions, to the free and private character of 
much of our present health service. Private endeavor 
alone cannot adequately cope with health conditions 
throughout the land. The State has a responsibility, 
especially in view of the magnitude of the problem, 
resulting from long neglect. 

Our position is well expressed in the Manifesto on 
Rural Life, the official declaration of the National 
Catholic Rural Life Conference. I quote: “The pro- 
motion of public health is a proper function of govern- 
ment. Without the intervention of the State, ordinarily 
no adequate health program can be realized. . . . / Al- 
though the intervention of the State is necessary for 
an adequate health program, it is neither desirable 
nor necessary that the State arrogate to itself the 
whole field of community health. It is well to leave 
to private and cooperative endeavor as much of the 
work as such non-political groups can and will carry- 
on in an effective manner.” 

It appears that more of this “private and coopera- 
tive endeavor” is necessary in rural America, if we 
wish to check the trend toward bureaucratic control 
of health facilities. Rural leaders fear as much as any- 
one else, if not more, the abuses that will inevitably 
result from a health program administered by politi- 
cians. The inadequacy, and in many places the com- 
plete absence, of private or cooperative health service 
will permit the people of the territory no alternative 
but to accept what is imposed upon them. Ignorance 
in health matters will prevent many from realizing 
what advantage may be taken of them. The lack of 
political significance and influence, characteristic of 
the small and remote community, will not only invite 
the worst abuses growing out of bureaucracy, but will 
permit the victims no voice against the evils. 

The country offers a challenge to our existing health 
agencies; it offers an opportunity to our Catholic 
health institutions. Again I quote from the Manifesto: 
“The Catholic Church through its hospitals, clinics, 
laboratories, nursing schools, and schools of medicine, 


7Catholic Rural Life Conference, Manifesto on Rural Life, p. 44. 
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has made a distinguished contribution to the health 
program in the United States. Unfortunately the pro- 
gram is almost entirely urban. The time has come 
when the facilities of a Catholic hospital or health 
center should be extended to the smaller cities and 
towns to serve the needs of rural areas.”* 

Our Catholic health agencies have special incentives 
to extend their services to the country, both in the 
interests of health as well as of religion. The country 
is the most prolific source of population replenishment. 
The astonishing statistics published by Mr. O. E. 
Baker, Senior Agricultural Economist in the Depart- 
ment of Agriculture, have been restated by him as 
follows in his portion of the recently published Agri- 
culture in Modern Life: “In 1930 in the United States, 
according to the census, there was a deficit of children 
under five years of age in cities of more than 100,000 
population, and largely of American stock, of about 
40 per cent below the number necessary to maintain 
the population of these cities permanently stationary 
without accessions from the outside. In all cities of 
more than 100,000 population the deficit was 21 per 
cent, and in the smaller cities and towns down to 2500 
population the deficit was about 8 per cent. On the 
other hand, in the rural nonfarm (village and subur- 
ban) population there was a surplus of about 30 per 
cent, and in the rural farm population a surplus of 
fully 50 per cent.’ 

Studies made since 1930 indicate a further decline 
of 10 to 15 per cent in the urban birth rate. What the 
1940 census will show remains to be seen. It is esti- 
mated that one half the children born and reared on 
farms migrate to the cities in later life. Baker informs 
us that during the decade 1929-1939, forty per cent of 
the youth who started to work in the cities were sup- 
plied by the farms of the United States.’° 


Our Opportunity 

It is readily apparent that the country offers our 
health agencies an opportunity for the most effective 
work in promoting the health of the nation. The rural 
area is producing the largest percentage of children 
today. If the health of the people is guarded in these 
localities whence spring most of the men and women 
of tomorrow, we will be making a most logical and 
effective step in raising health standards generally. 

We mentioned previously that our Catholic health 
program is largely urban because our Catholic people 
are concentrated in the larger cities. It is commonly 
estimated that 80 to 85 per cent of the Catholic popu- 
lation of the United States lives in cities and mostly 
in the larger cities. Bearing in mind the census figures, 
showing deficits of births in cities and surpluses in 
the country, we perceive serious implications for the 
future strength of the Church in our land. The Cath- 
olic Church is numerically strong where the nation is 


5Op. cit., p. 45. 
*Op. cit., pp. 119, 120. 
“Ibid., p. 73. 
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weak ; she is weak where the nation develops its future 
strength. 

Hence, Catholic rural leaders call upon all Catholic 
agencies to assist in building a stronger Catholicity in 
rural America. If the Church, with four fifths of her 
membership in the cities and only one fifth in the 
country, is to maintain her present strength, is to 
prosper and grow, she must expand and strengthen 
her position in the country. More of her rural mem- 
bers must be encouraged to remain on the land, and 
toward this end those who serve the Church must be 
particularly solicitous about her rural membership. 

Our Catholic educational leaders are responding to 
this call. While much still remains to be accomplished 
in their field, the day is passing, at least in many parts 
of the country, when it is necessary for Catholic people 
to turn to the cities to provide a religious training for 
their children. Our teaching communities are not in- 
sisting that the rural people come to them; they are 
going out into the country and are adapting themselves 
to conditions as they find them. Not being able to 
reach the children during the school year, they sacrifice 
their vacations and conduct summer classes in reli- 
gion; not finding school buildings and convents avail- 
able, they hold classes in any public or private build- 
ing or in the great outdoors, and they consent to live 
in private dwellings and even in hotels, all that they 
might give the rural child what it has a right to expect 
of its Church. 

An opportunity, not unlike that before our educa- 
tors, is open to our nursing orders and our health 
agencies. The field is vast and varied. Cities are man 
made and with few exceptions follow a general pat- 
tern. Their chief distinctive characteristics are largely 
matters of dimension. The country is God made and 
in it man adapts himself to nature. Soil and climatic 
differences, variations in types of farming, national 
and cultural traditions, and various other factors influ- 
ence rural people in such a way that not only in vari- 
ous parts of the nation, but in the same state and 
within the same diocese we observe various aptitudes 
and various needs. 

The most urgent general health need in the country 
today is education. Many of the conditions that offset 
the natural healthful advantages of the country are 
permitted to work to the detriment of our rural people 
simply because of the lack of information about sanita- 
tion, food and water protection, and proper dietary 
and health habits. An educational program alone would 
do much toward raising the health standards of the 
rural population. The further development of a rural 
health program will unquestionably raise the health 
level of the country above that of the city. 

Government has a place in an educational program, 
of course. Without the assistance and the authority of 
the State an effective policy cannot be carried out. 
Nevertheless, our private health agencies can contri- 
bute much by working with and through our schools, 
societies, and organizations. 
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The need of additional rural hospitals has already 
been stressed. We look upon the Catholic hospital not 
merely as an agency of mercy to minister to man’s 
physical needs, but also as a most valuable aid in 
spreading the Gospel of Christ. With only one fifth 
of our present Catholic population residing in the 
country, rural America remains a vast Home Mission 
field to be conquered for the Master. The great need 
of increased and improved health service, the close 
relationship between health and religion give our Cath- 
olic hospitals a unique opportunity to serve the spiri- 
tual as well as the physical interests of our land. 

Our Divine Saviour won His way into the hearts 
of men by curing their ailments and relieving their 
afflictions. Medical missions are recognized as impor- 
tant and valuable adjuncts in foreign mission activ- 
ities. The evangelization of rural America, so desirable 
and so necessary, will be materially aided by a Cath- 
olic health program, including the extension of our 
Catholic hospital system. 

To bring religious knowledge into the more remote 
sections of our land and to further the Catholic edu- 
cational system, new methods and new policies had 
to be devised. The vacation school, the motor mission, 
and now the trailer chapel are adaptations to the con- 
ditions peculiar to the country. Churches and schools 
cannot attain their ends until people, who have been 
without these facilities, are brought to an appreciation 
of them. 

The extension of the health program will require 
experimentation and effort. Health clinics conducted 
in conjunction and in cooperation with rural vacation 
schools and motor missions, and the adoption of motor 
health units by our Catholic hospitals promise gratify- 
ing results. These facilities would not only be the be- 
ginning of an improved health service, but would be 
valuable assets to the religious instruction program. 
The resulting first-hand knowledge of the country and 
the direct contacts with rural people would be the best 
possible preparation for a judicious and effective ex- 
tension of health and hospital service. 


Adapt Service to Needs 

Further adaptation of our Catholic hospitals to dis- 
tinctly rural conditions would prompt consideration 
of outlying clinics and diagnostic centers, as adjuncts 
to a centrally located hospital. In our day of good 
roads and rapid transportation the service area of a 
rural hospital could be extended considerably by such 
units. As Dr. Schmiedeler suggests in his A Better 
Rural Life, this arrangement should be instrumental, 
to some extent at least, in overcoming the present 
health handicap resulting from a shortage of doctors. 
“Tt should do much to draw to the country a greater 
number of younger and well trained physicians. And 
these would be the best guarantee of better health.” 

Catholic hospitals may find it advisable to change 
their traditional attitudes and policies, so as to think 


11.12 FE. Schmiedeler, O.S.B., Ph.D., A Better Rural Life, p. 231. 
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and act in terms of the larger community they serve. 
Referring to the criticism sometimes directed against 
these religious institutions, Dr. Schmiedeler remarks: 
“They (Catholic hospitals) are said to be too self- 
contained, walled-up institutions, confining themselves 
too rigidly to the surgical and bedside nursing of in- 
patients, and making no pretense of leaving their en- 
closures in search of a wider field of service.””’* A tour 
by two Sisters from the hospital into the surrounding 
country to meet people in their homes, to inquire and 
advise concerning the sick, to give attention to the 
health and hygiene of the families visited, would ac- 
complish as much in our country as does this same 
practice of missionary Sisters in other lands. An in- 
stitution that will strive to make itself a distinct com- 
munity asset will enjoy the loyalty and support of 
those to whom it dedicates itself. 

In suggesting an extension of Catholic hospital facil- 
ities, we must be at once practical and realistic. No 
matter how ideally desirable a hospital may be, it 
must be maintained. This practical problem has been 
a deterrent to our private institutions in their efforts 
to serve the more sparsely populated areas of the 
country. 

Adopt Hospital Insurance 

The group or cooperative method of providing med- 
ical and hospital care, a plan now accepted in many 
urban and industrial communities, should enjoy a 
gratifying reception in the country, once the way is 
prepared. Cooperative enterprises of various kinds 
have flourished better in the country than in the city. 
Experience has taught the farmer the value of mutual 
action in many of his undertakings and endeavors. 
And once he appreciates more fully the need of health 
services, he can be expected to avail himself of such 
care provided by cooperative action with his fellows. 

While the efforts of those who are endeavoring to 
stimulate the interest of rural groups in this plan for 
better health may seem to have been rather un- 
successful until now, the experience simply justifies 
our insistence upon the need of health education. Be- 
fore people can become hospital conscious, they must 
be made health conscious; before they can be induced 
to adopt a means, they must be made to appreciate 
the end toward which.the means is directed. 

Catholic rural leaders realize that any plan for a 
better rural life must give serious consideration to 
health. The regrettable absence of an adequate health 
service should of itself engage the attention of those 
dedicated to the cause of health. The rural popula- 
tion as such is deserving of consideration. The contri- 
butions made by rural America to the welfare, the 
strength, the growth, and the future of the nation 
render more valid and more impelling the claim upon 
those who promote man’s physical welfare. 

The needs of the Church in our land, the unique 
opportunity afforded our Catholic health agencies not 
only to improve rural health but also to make Christ 
better known and respected, the heroic charity and 
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the inspiring devotion to religion that have character- 
ized our Catholic hospitals and kindred institutions, 
make us confident the challenge of the country will 
be met. May the years before us record for our Cath- 
olic hospitals even greater progress, greater service, 
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greater achievement for man and for God than does 
the past. May the ledger of time and the book of 
eternity credit to our Catholic hospitals a stronger 
nation, a stronger Church in America, both fruits of 
a better rural health. 


II. Canadian Development in Rural Hospitals 
The Reverend George Daly, C.SS.R. 


THE Marquis of Lorne, a former Governor General 
of our Dominion, described Canada as “the land of 
magnificent distances and illimitable possibilities.” To 
populate these vast stretches of our fertile prairies, to 
bring to fruition their latent agricultural and indus- 
trial possibilities, our government, some few decades 
ago, opened wide the doors of our Dominion to the 
peoples of the British Isles, of Continental Europe, 
and of the United States, and invited them to share 
with us that equality of opportunity which has been 
the pride and boast of our western Hemisphere. For 
years the incoming tide of immigration ran strong. This 
sudden influx of settlers created tremendous problems 
for the Church. Our great west soon became a battle- 
field where the mastery of the soul of the new 
Canadian was at stake... . / And the battle still goes on! 

Among the many missionary institutions with which 
unscrupulous proselytizers dotted the land the cottage 
hospitals were to the fore. In this regard Protestant 
missions had here and there forced an advance upon 
Catholic missions. We may well repeat here the 
Master’s words: “The children of this world are wiser 
in their generation than the children of light” (Luke 
16:8). For while we were strengthening and extending 
our hospitals in the ever expanding urban centers, they 
had followed the settlers into the hinterland and 
erected frontier hospitals at strategic points. They in 
reality pre-empted the rural field. 

It was only in the early twenties that some of our 
Church leaders realized the full meaning of this apos- 
tolate of the rural hospitals. The great Archbishop of 
Edmonton, Henry Joseph O’Leary, had grasped the 
vision of its spiritual value for the Church. Under his 
powerful leadership and dynamic impulse, rural hos- 
pitals blossomed forth, here and there, like flowers 
along the mission trail. In many places the hospital 
became the nucleus of the future parish. 

Soon this policy was adopted throughout the West. 
Today the demand for rural hospitals, under the 
management of Catholic Sisters, is so great, even in 
Protestant communities, that the Bishops cannot find 
enough Sisters to answer it. Many rural municipalities 
are asking us to take over their existing hospital, or 
to open one in their area. 


Rural Hospital is Apostolic 
These are the facts. Behind these facts stands out a 
certain ideal of which they are the embodiment. This 


ideal is the missionary endeavor of the Church reach- 
ing out through the wreckage of the human frame to 
save immortal souls and to establish her spiritual 
influence. 

The rural hospital is essentially apostolic in its pur- 
pose and outlook. It enters into the plans of the 
Church’s great missionary movement. One has only 
to read the very pointed instructions given by the 
Cardinal Prefect of Propaganda in 1936 to the Reli- 
gious Congregations of women to realize the impor- 
tance of this medical apostolate. This document re- 
veals a radical departure from century-old traditions 
and marks a readjustment of policy to the needs of 
times and countries. Although given to the missionaries 
in the “field afar” these instructions reveal the mind 
of the Church on the matter and may well serve also 
as an incentive and direction in the “field at home.” 

How does the rural hospital enter into the mis- 
sionary plan of the Church? This question is thought- 
provoking and its answer should be of vital interest 
to all who are interested in the Catholic hospital 
problems. 

The supreme concern of the Church is the salvation 
of souls. Everything in her hands becomes a means 
to this sublime end. Like her Divine Master and 
Founder she often reaches the soul through the infir- 
mities of the body. “Jesus went about all the cities, 
and towns, teaching in their synagogues, and preach- 
ing the Gospel of the Kingdom, and healing every 
disease, and every infirmity” (Matt. 9:35). Did He 
not command His Apostles to do likewise? “And into 
what city soever you enter . . . heal the sick that are 
therein and say to them: ‘The Kingdom of God is 
come nigh unto you’” (Luke 10:8, 9). 

The Catholic rural hospital is particularly well 
fitted to carry out this mission of the Saviour and of 
His Apostles. Built on the frontier line, “in towns and 
villages” it stands out, with the Church and the 
parochial school, as a living embodiment of Christ’s 
teachings on the sublime purpose of life and as one of 
the highest expressions of Christian charity. For, as 
Pius IX said to Ozanam: “When the world has ceased 
to believe in miracles and sermons it still believes in 
Charity.” This is most evident, we know by experi- 
ence, in small towns predominantly non-Catholic. 
Nothing there helps more to break down the barrier 
of prejudice than a Catholic hospital. Gradually the 
people begin to see the priest and the Sister in their 
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true light and right perspective. All this is most help- 
ful to the cause of the Church on the frontier where, 
we know, bigotry and fanaticism are strongest and 
die hardest. 

To the Catholic settler the Catholic rural hospital 
is a haven of health, peace, and comfort. There his 
soul, often more sick than his body, comes like a ship 
after a storm limping into port. And what a blessing 
to a Catholic mother who often faces death when giv- 
ing life, and to her child who is assured of the saving 
waters of Baptism! 


Simplicity of Organization 

This multiplication of our Catholic rural hospitals, 
is, we contend a greater help to Mother Church than 
the ever increasing development of our large city hos- 
pitals. The unequal distribution of our Catholic forces 
is, we know, a source of weakness. The Church is 
strong in the cities and weak in the rural districts. 
Yet it is from the country that the Church and the 
nation renew their vitality. The present Rural Life 
movement is a corrective effort in the right direction. 

Born of a charitable and missionary inspiration a 
rural hospital is not exposed to the dangers which 
surround our large city hospitals and which are a 
constant and growing menace to the very Christian 
purpose for which these hospitals exist. /nstitutional- 
ism, which like an octopus spreads its tentacles on 
our over-sized and ultra-standardized units, where the 
patient becomes, as it were, a mere “cipher”; Secular- 
ism, which relegates religion to the secrecy of the indi- 
vidual conscience and is bound to make itself felt 
when, as is often the case, the medical staff and the 
patients are 80 to 90 per cent non-Catholic; Com- 
mercialism, which is created by ever increasing financial 
burdens and unconsciously makes the administration 
focus its attention more on the rich than on the poor 
— these are but a few of the dangers which surround 
our large city hospitals and are liable to make them 
mere business ventures instead of homes for our 
Catholic sick and havens of eternal salvation. 

We advisedly say “dangers.”— Far from our thought 
the idea of wishing to minimize in any way the won- 
derful work done today in our large urban hospitals. 
No one knows the devotedness and zeal of our good 
Sisters in those homes of mercy and the hidden char- 
ities made by them to the poor. — Only I venture to 
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point out to your attention those dangers, for I be- 
lieve them real and of far-reaching influence. They 
flare up today as red lights on the highway of Catholic 
hospital progress. 

Our rural hospitals are not exposed to those dangers. 
They ever remain outposts of mercy and homes of 
Christian charity. There the Sisters come into closer 
and more frequent contact with the patients. Not 
encumbered by the ramifications of a large administra- 
tion they give themselves to the task at hand. They 
have a greater scope for personal service and mis- 
sionary endeavor. Is it not at the bedside of the 
patient, during these contacts of a rather informal 
nature, that the Sister wins her way into the heart 
of the patient and often awakens a long dormant 
conscience ? 


Wealth Not Necessary 


The religious communities that take up the work of 
rural hospitals will be the first to benefit by their 
establishment. The flame of the Catholic apostolate 
will burn brighter among their members and they will 
not suffer from that “pride of possession” which we 
know has ruined the monasteries of old. For the 
palatial structures and the luxurious appointments of 
our modern hospitals; the social contacts they afford 
with the wealthy; the fear of perhaps offending doc- 
tors and patients, weaken in the long run the religious 
fiber of many. In the light of history the spoliation 
of Catholic institutions appears often as a mysterious 
purification under the permissive will of Divine 
Providence. 

In the establishment of rural hospitals, we owe it 
to the patients, to the good name of our Religious 
Communities, and to the honor of the Church, to keep 
them abreast of the modern progress of medical sci-. 
ence. They should be efficiently manned by capable 
Sisters who are graduate nurses, well equipped and 
standardized according to the requirements of our 
public health departments, and last, but not least, on 
a financially sound basis. 

The vast stretches of open country in Canada and 
America are today a challenge to the Church. From 
the prairies and the valleys comes the cry of the 
Macedonian. Shall our Religious Communities listen 
to it? May the rural hospital be their answer! 




















The Administrative Responsibilities 
of the Dietitian 


I. Survey of the Duties of the Administrative Dietitian 


A REQUIREMENT for hospital standardization is 
an organized dietary department directed by a qual- 
ified administrative dietitian. In our Sisters’ hospitals 
the ideal would be to have a member of the com- 
munity occupy this position. 

The duties of the administrative dietitian are many 
and varied, depending upon the size of the institution 
and its dietary setup. The first responsibility of the 
administrative dietitian is menu planning for both 
patients and personnel, providing an adequate diet 
that emphasizes color as well as palatibility so varied 
that it cannot readily be labeled “institutional” and 
so attractive that the majority will be pleased. In or- 
der best to do this, she should be directly responsible 
for the food purchasing, or at least have the privilege 
of making food requisitions. The former is more satis- 
factory, since being in closer contact with the source 
of supply and fluctuating market, she is in a better 
position to make quick menu changes when circum- 
stances demand. 

The dietitian should have a knowledge of quality 
foods, of specifications for the raw or canned varieties, 
of the offerings of the local or sectional market, of the 
practicability of the use of distant products available 
through local concerns and the seasonal changes. She 
must be definitely price conscious and possess gracious 
sales resistance. 

Since the best food can be ruined in cooking, it is 
necessary for the administrative dietitian to have 
charge of food preparation. To insure uniform results, 
only carefully standardized recipes should be used, 
with regulation-size preparation pans and serving 
utensils. This aids in the elimination of food waste, 
since, by such means, the dietitian can estimate cor- 
rectly the amount of food to purchase. The cooks and 
waitresses, too, thus know the size and number of 
servings to expect from any given product. 

Food storage is another responsibility of the admin- 
istrative dietitian, who can judge best whether certain 
foods should be kept under refrigeration, in a cooled 
room, or in the general storeroom. 

Food cost accounting can be as simple or as com- 
plicated as the institution finds necessary. Where stu- 
dents are trained the setup is more detailed. How- 
ever, each hospital should have an accounting system 
that will enable them to quote per-capita, per-day 
food cost and also the division of expenditure for the 
various classes of food, such as, meats, poultry and 
fish, dairy products and eggs, fruits and vegetables, 
cereal products, and miscellaneous groceries. Food 
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accounting should be such that at the end of each 
month, the administrative dietitian can check the 
adequacy of the diet served against the foundation 
of the well-balanced diet. In order to facilitate good 
menu planning and food purchasing, unit food costs 
should be done at stated intervals. 

Personnel management comes under the supervision 
of the administrative dietitian, who interviews appli- 
cants and advises as to their desirability. Since classes 
for employees are a distinct advantage, she directs 
the planning and teaching of them by members of the 
dietary staff. Occasional participation in these con- 
ferences by members of the hospital administration 
tend to inspire the employees with a sense of loyalty 
and responsibility to the institution, with a resultant 
increase of interest in their work. Individual instruc- 
tion is essential to show the value of any piece of 
work. To this end, schedules are indispensable; job 
analysis, direction, and specification are helpful. 

The dietitian seldom purchases equipment ; however, 
she should understand the needs of the department 
and make the best use of articles on hand, report 
when repairs are needed, and be consulted when re- 
placements are necessary. A capable administrator 
may be called upon to plan specifications for remodel- 
ing an old, or furnishing a new dietary department. 

Although the staff may include a therapeutic dieti- 
tian, it is imperative that the administrative dietitian 
have a thorough knowledge of special diets, supervise 
this important hospital service and act as consultant. 
Where student dietitians are trained, she should plan 
their classes in diet therapy and teach those in admin- 
istration. She may be called upon to give lectures in 
therapeutic diet for interns. 

In teaching student nurses, class outlines should con- 
form to the required curriculum. 

It can readily be seen that the administrative dieti- 
tian must possess unusual qualifications of character 
in addition to a sound theoretical background, train- 
ing, and experience. She should have a sense of respon- 
sibility, honesty, loyalty, and self-confidence ; humility 
to the extent that she accept suggestion and take or- 
ders from her superiors. A pleasing personality is 
essential, with a sense of humor, a knowledge of human 
nature, and an ability to deal with people, and to give 
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concise and clear orders. For the efficiency of her de- 
partment and her own advancement, she must possess 
initiative and enthusiasm, continue her professional 
reading and education. In order to stimulate these 
qualities, the department should be supplied with a 
professional library, including the latest books and 
periodicals. She should be encouraged to attend state 
and national conventions, and be given the necessary 
vacations. 

The keynote to success of the dietary department is 
cooperation among the hospital superintendent, the 
administrative dietitian, and the supervisors of the 
various departments. 

May I take the opportunity of placing before this 
group the great need of trained Sisters for the im- 
portant position of dietitian ? 

Why are there so few trained dietitians in our 
Sisterhoods? The answer to this question may be two- 
fold. Apparently, the mother superiors of many com- 
munities have not yet fully realized the importance 
of this phase of hospital administration.. Perhaps this 
is due to the shortage of Sisters; however, it is notice- 
able that they train technicians for all other specialized 
departments. It is imperative that the dietary depart- 
ment in all our institutions be directed by a trained 
dietitian. Where a Sister, with the necessary qualifica- 
tions, is not available, a lay dietitian should be em- 
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ployed, but at once select a Sister, who seems best 
suited, and begin her education for this all-important 
office. Care must be exercised in the choice of a 
college; the curriculum must conform with the re- 
quirement of the American Dietetic Association. 

Another difficulty encountered is that too few Sisters 
have a liking for dietetics. I agree with those prudent 
superiors who hesitate to require a subject to devote 
her life to a pursuit for which she has no inclination 
and which to her may seem so foreign to the prime 
motive for which she entered the community, namely, 
the nursing of Christ’s sick and afflicted. The young 
members of our communities should be educated to 
a realization that if we are to maintain Catholic at- 
mosphere in our hospitals, each department must be 
under the supervision of a well-trained Sister. She can 
become a shining beacon, radiating her inspiring in- 
fluence to those with whom she comes in contact. Let 
the Sisters feel that, after all, dietetics is important 
and by no means is the feeding of the sick of least 
significance in our efforts to restore them to health. 
“Remember that just as many conversions can come 
from the low lands as from the high.” 

Let me once more urge the early education of the 
members of your respective communities, of whom 
you may reasonably hope that they will qualify edu- 
cationally and intellectually for this vast field. 


II. Food Costs-Accounting and Control 


WHENEVER a hospital administrator examines 
the books, either yearly or monthly, one of the most 
outstanding figures in the expense column is the large 
sum of money spent for food. The hospital administra- 
tor can do little to add or subtract from this huge 
sum. This responsibility of adding or subtracting rests 
with the administrative dietitian. It is a responsibility 
too grave for the dietitian to be satisfied with learn- 
ing at the end of the year how much money the insti- 
tution has spent for food. Individuals who are not 
familiar with the duties of the dietitian have criticized 
her and have stated that they thought the only work 
she ever performed was to walk through the depart- 
ment with a pencil in her hand. Let us not criticize 
her for using a pencil, but rather let us criticize her 
for not using it more often, since it is one of her 
duties to know the financial status of her department 
and this requires the use of a pencil. 

Every dietary department, regardless of size, should 
have a system of food cost accounting whereby weekly 
food cost can be determined. To those of you who as 
yet do not have such a system this may sound like 
just another expense and burden placed on the hos- 
pital. Since it is not necessary to employ a certified 
public accountant to carry on this work, a food cost 
system can be established without a great increase in 
the pay roll. Whatever system is adopted it should be 
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as simple as possible. By adopting a system that is 
simple, the individual who is responsible for this work 
will find time for other duties also. The purpose of 
establishing a food cost accounting system should not 
be to ascertain at how low a figure the dietary depart- 
ment can operate, but how efficiently the department 
can operate. It might be well for the department to 
adopt a per-capita cost ‘to which it more or less ad- 
heres. The dietitian can then, at a glance, see if the 
food cost is above or below her standard. Some de- 
tailed explanation may clarify this point. Let us sup- 
pose that the standard raw food cost in her department 
is twelve and one half cents per capita. When the 
weekly food cost is handed over to her for examina- 
tion, the first thing that she looks at is the per-capita 
cost. Should it be more than twelve and one half cents, 
she immediately feels it her responsibility to investi- 
gate this cause for increase in per-capita cost. 

There are several factors that are responsible for 
the variation in food cost: advance in price, increase 
in amount consumed, or a combination of the two. 
Not only does the dietitian become distressed on learn- 














October, 1940 


ing that the cost is higher than her standard, but she 
also becomes alarmed when the cost is lower than 
her standard, since this may indicate that the cheaper 
foods were served too often. 

All routine accounting procedures, as well as all 
costs studies relating to the determination of raw 
food costs, center around two methods, namely, his- 
torical costs and predetermined costs. By historical 
cost is meant some form of accurate accumulation of 
records of expenditures for raw foods used in the 
dietary department over a certain period of time and 
some correlation between the amount spent and the 
number of meals served to arrive at a unit cost per 
meal. The historical system of food cost accounting 
presents one great deficiency, namely, that the facts 
are not available until after the cost has become a 
reality. The other system of food cost accounting en- 
tails the preparation of predetermined costs. This prac- 
tice indicates an appreciable saving where the food 
budget is large. By this method, menu costs are antici- 
pated. It is comparatively easy to anticipate the cost 
per serving of different kinds and cuts of meat, as well 
as of other food items. Calculating the cost of these 
servings does not require much time. The calculation 
of the cost of each individual recipe used on the menu, 
however, involves a great amount of time. 

The dietary department of St. Mary’s Hospital pre- 
pares its food cost reports on a weekly basis. To the 
weekly purchases the inventory of goods on hand at 
the beginning of the weekly period is added. From 
this, the amount of new inventory is deducted to give 
the actual raw food costs of food consumed. 

In the first months of 1939 it was noted that the 
per-capita cost was lower than for the corresponding 
month in 1938. In order that a comparison might be 
made of the sum of money spent for the various items, 
a comparative food cost was added to the original 
form. 

In a study carried out in the dietary department at 
St. Mary’s Hospital, it was found that over a period 
of one year the department purchased 363 different 
commodities. These commodities were divided into 
four different groups. The first group is composed of 
those items for which $1000 or more is spent. These 
items are sixteen in number. The second group in- 
cludes the items which cost from $500 to $1000. Four- 
teen items are included in this group. The third group 
contains those that cost $100 to $500. These are 73 
in number. The fourth group is composed of those 
items that cost less than $100. This group contains 
260 items. The average cost of the foods in the $1000 
and over group is $2582.61. If the department served 
500,000 meals annually and if the average of 16 items 
included in the first group were doubled, the effect 
on the per-capita cost is an increase of five mills. If 
all the items were doubled, which is not very probable, 
the effect is an increase of sixteen cents and five mills 
per meal. The average cost of those items in the $500 
to $1000 group, which are fourteen in number, is 
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$719.68. Should the average of this group be doubled, 
the effect on the per-capita cost is an increase of one 
and three tenths mills. If all the fourteen items were 
doubled, the increase of the per-capita cost is four 
cents. The average cost of the items in the $100 to 
$500 group is $225.54. If the average of this group 
were doubled, the increase per-capita is five tenths of 
a mill. If all of these items were doubled, the increase 
is six cents and five mills. The average cost of the 260 
items listed in the fourth group is $25.99. If the 
average of these items were doubled, the increase per 
meal is five one hundredths of a mill. If all the items 
were doubled, the increase is two and seven tenths 
cents. The breakdown of the raw food cost into this 
classification or grouping brings to light those portions 
of the raw food cost which represent a vital part of the 
food bill. 

Thus far, this paper has dealt with raw food cost 
only, but let us bear in mind that raw food cost repre- 
sents food as purchased which, after all, is only one 
of the elements which comprise the costs in a hospital 
dietary department. The operating expenses of every 
hospital service unit include three items: material, 
labor, and overhead. These three items comprise two 
types of expenses: direct and indirect. Under direct 
expenses are included raw food cost, supplies other 
than food, and labor. Indirect expense includes plant 
operation, fuel, water, ice, gas, electricity, deprecia- 
tion on equipment, repair and replacement, telephone 
service, laundry, insurance, and investment on build- 
ing and equipment. An investigation of the food cost 
of St. Mary’s Hospital showed that the cost of raw 
food for a period of one week was $1264, while the 
total cost of all the items included under direct and 
indirect expense was $2064. The per-capita costs for 
raw food were 12 6/10 per cent while the total per- 
capita food costs were 20 6/10 per cent. If these 
numbers are multiplied by three, then thirty-seven 
and eight tenths cents is the per-capita raw food cost 
and sixty-one and eight tenths cents the total per- 
capita food costs. If the dietary department anticipated 
serving 500,000 meals during the course of a year at 
a cost of twelve and six tenths cents per meal, then 
$63,000 is the budget for raw food: however, the 
annual cost of the other dietary expenses is $41,620.28. 
The total budget for the dietary department should, 
therefore, be $104,620.28. 

It should be remembered that in a Catholic insti- 
tution where many of the duties in the dietary depart- 
ment are performed by the Sisters, in order to arrive 
at a fair estimate of salaries, the contributed services 
of the Sisters must be taken into account. The con- 
would have to be paid to lay persons similarly qual- 
ified and performing the same functions. 

The dietitian should not feel that as far as food 
costs are concerned she has fulfilled her duty when 
she can account for every penny spent for food. Her 
duty does not end here. She must serve the best qual- 
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ity of food for the money spent. This does not imply 
that the most expensive foods on the market must be 
served. Not infrequently does it happen that dietitians 
serve canned foods when fresh fruits and vegetables 
might be served without a change in food cost. If the 
price of canned goods is compared with the price of 
fresh, the comparison is not fair if the comparison is 
made with a cheap quality of canned goods. To make 
a fair comparison, the like fresh quality of canned 
goods should be compared with the fresh. No one will 
deny that the time required to shell peas sufficient to 
serve four hundred people requires much more time 
than it does to open cans to serve the same number 
of people. This problem of time is one which the ad- 
ministrative dietitian can solve with a little fore- 
thought, without having the employees work overtime 
or hiring extra help. There are times when the market 
price of fresh foods is such that it would be extravagant 
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to serve these foods. The dietitian should watch the 
market prices, since these prices are affected by 
weather conditions. In April, 1939, tomatoes could be 
bought at a price of twelve cents per pound, while in 
the same month of 1940 tomatoes were eighteen cents 
per pound. By keeping in touch with market prices, 
it is possible to keep the per-capita cost within a cer- 
tain limit. 

Within the past few years hotels have made great 
progress in their system of food cost accounting, and 
have realized that some method of cost accounting is 
essential for the successful functioning of the food 
department. The hospitals cannot afford to look upon 
food costs as something to be forgotten about while 
attention is given to more important things. Let us 
start our food cost studies now and keep a step ahead 
of the hotels. 


The Increasing Responsibilities 
of the Dietitian 


ARE we all aware what rapid progress has been 
made in the hospital field within the last twenty-five 
years? Its simple activities have developed into highly 
organized scientific functions which demand well- 
trained specialists in every phase of its work. The 
dietitian belongs to this group of trained specialists, 
and while she is still young in her profession, her goal 
is definitely set toward improvement of the nation’s 
well-being through nutrition suited to its physiological 
and psychological needs and well adjusted to economic 
resources of the country. 

Let us look at the dietitian first in retrospect. In- 
terest in scientific food preparation in our country be- 
gan with the opening of cooking schools, between 
1870 and 1880. The first graduate from one of these 
schools was employed by the Johns Hopkins Hospital 
in 1890 as a teacher of nurses, in foods and cookery. 
In the next few years cooking schools were springing 
up throughout the East and were filled with pupils 
who were preparing for hospital work. After gradua- 
tion, these students were placed in state hospitals. The 
year 1893 marked the beginning of the “little diet 
kitchen” where Miss Martha Beyerly instructed a 
class of nurses sent her from the Pennsylvania Hos- 
pital. In the following spring she was appointed “Su- 
perintendent of Diet” at the Presbyterian Hospital in 
Philadelphia. 

The next step was the formation of an association 
by a group of women interested in hospital dietetics. 
It was known as the Lake Placid Conference and was 
a forerunner of the Home Economics Association 
which began in 1908. Through these years we do not 
find the word “dietitian” used to any great extent and 
her position in the hospital was very uncertain. She 
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was regarded as a therapeutic adjunct and her duties 
and responsibilities limited to the so-called special 
diets and to the teaching and training of nurses in 
foods. In many hospitals she came under the authority 
of the superintendent of nurses and was a member of 
that staff. The general food service was under the 
direction of a chef or steward — the special diets be- 
ing a distinct department. 


Dietitian a Modern Institution 

Have you ever read the old book of Dr. John A. 
Hornsby, entitled The Modern Hospital? It was con- 
sidered, in its day, the outstanding authority on hos- 
pital management. In reviewing its pages we note that 
no mention is made of the dietitian or of her possible 
value in the hospital. Dr. Hornsby comments on the 
duties of the housekeeper, dwells at length on the im- 
portance of the butcher, captioning him the presiding 
genius of the butcher shop. In referring to the so-called 
special diets he suggests that they be prepared by a 
nurse at work in the diet kitchen. The following are 
two quotations from the author: “When a doctor pre- 
scribes a diet for his patient, the nurse will merely 
fill the prescription and prepare the tray down to the 
last teaspoon to say nothing of every item of food.” As 
a closing remark in the chapter regarding food prepara- 
tion, we are informed that “hospital caterers must not 
invade the realms of physiology and chemistry in the 
conduct of their dietary, and shou'd they do so they 
will find themselves in an impossible situation.” 
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This manual, now obsolete, was published in 1914; 
in 1917, our American Dietetic Association came into 
existence. Its origin was partially a result of the war- 
time activities in which the whole country was par- 
ticipating. The assistance of the hospital dietitians 
was sought in food conservation work, and, while their 
number was small, the demand for their services at 
home and abroad stimulated the new organization 
and made for it unity of purpose. The World War 
experience aroused a keen interest in food from the 
point of good nutrition and economy and hospital 
administrators began to feel the need of trained 
workers in that field. This led to the demand for 
administrative dietitians and revealed the fact that a 
very small supply was available. 

The very first issue of our Catholic journal, Hosprrav 
Procress, May, 1920, contained an article entitled 
“The Management of Hospital Dietary.” The writer’s 
answer to the question of who should manage such a 
department was, “all will agree that the graduate 
nurse with experience in cooking who has had an op- 
portunity to develop her administrative powers is the 
one best qualified for the position.” The dietitian had 
not yet come into her own. The recently formed asso- 
ciation was too new to have accomplished the task of 
preparing her for the responsibilities of administration 
which are hers today. 

In July of the same year we also find an article per- 
taining to dietetics in which Dr. Frankwright of Chi- 
cago describes how the diet kitchen found its way 
into Mercy Hospital of that city. He assures the 
reader that its existence will make for greater effi- 
ciency and that there is no reason why it should 
antagonize the other departments. Both the nursing 
and dietary departments are directly concerned in 
therapy, consequently their duties are interlocked, so 
the greatest harmony and co-ordination should exist 
between them. 


Progress in Dietetics 


We have accomplished much in the last two decades. 
Great strides have been made to advance our profes- 
sion and to make it one of the most interesting and 
most stimulating to women. The aim of college train- 
ing and the postgraduate year for the dietitian is to 
prepare her for three major responsibilities of the hos- 
pital: administrative, educational, scientific or thera- 
peutic. Listen to Dr. MacEachern’s viewpoint in his 
book on Organization and Hospital Management, pub- 
lished in 1935. Calling attention to the requirements 
of the American College of Surgeons, he says: “Every 
approved hospital requires a well organized dietary 
department under the supervision and direction of a 
competent dietitian.” Dr. Joseph Doane, also well- 
known authority in the hospital field —in speaking 
before the Midwest Hospital Association in 1936 — 
urged that all hospitals have an administrative dieti- 
tian in complete and exclusive control of the food 
service to assume the responsibility of its efficient 
management. Just as the most perfectly equipped op- 
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erating room would be of no value without fine sur- 
geons, so the well-equipped dietary department re- 
quires an efficient dietitian who has entire supervision 
of the workers, activities, and food budget. 

With these recommendations for our profession, let 
us view the dietitian in the modern hospital and note 
the advances she has made, the increasing responsi- 
bilities she has assumed —in short, how her horizon 
has been broadened. Today, in the more efficient hos- 
pitals, she is primarily an executive officer and directly 
responsible to the superintendent for the entire food 
service. Her part in the general program of finance is 
certainly significant, since she is responsible for ap- 
proximately one third of the hospital expenditure (27 
to 33 per cent), this department offering the largest 
single opportunity for economy. Wise administrators 
will recognize that the head of this department should 
have a brain trained for the problem. 


The Dietitian’s Duties 


Since the dietitian represents such a major depart- 
ment, she should be given full authority and held 
responsible to the superintendent. The dietitian trained 
in approved courses today is capable not only of the 
menu planning for therapeutic diets, and the teaching 
of nurses as was formerly thought to be her limited 
field, but she will purchase the food and equipment 
for the department economically and with forethought ; 
she will hire and train her employees for efficient serv- 
ice; plan attractive, well-balanced menus for patients 
and personnel; and, in the end, keep within the budget 
that has been set for her department. 

The dietitian’s responsibilities have expanded so 
much that in the larger hospitals she has become a 
specialist. On the nutrition department staffs of many 
hospitals one finds a director of nutrition, administra- 
tive dietitians, therapeutic dietitians, personnel dieti- 
tian, ward dietitians, pediatric dietitian, food-clinic 
dietitian, coffee-shop dietitian, and a teaching dietitian. 

The positions of the therapeutic and ward dietitians 
are sometimes combined, for the special diet today is 
simply a modification of the general diet. In which- 
ever capacity they serve, they have become co-ordi- 
nated with the members of the medical staff for the 
purpose of serving the patient. In many progressive 
hospitals, equipped for teaching, the therapeutic dieti- 
tian makes rounds with the doctors and head nurse, 
thus receiving the diet orders directly instead of 
through the nursing department. These morning rounds 
are helpful to the doctor and the dietitian from the 
patient’s standpoint, for the dietitian can note the 
doctor’s orders and since she understands nutritive 
value of food she can often, when requested, make 
suggestions and substitutions which will please the 
patient. 

The ward dietitians visit each patient daily, trying 
to give him the individual attention which he likes. 

The personnel dietitian caters to the tastes of the 
large hospital family, thus giving to the institutional 
surroundings a home-like atmosphere. 
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The pediatric dietitian not only instructs in the 
formula room, but also studies the needs of the sick 
child, and incidentally teaches him what is best for 
him to eat, so that upon leaving the hospital he has 
acquired good food habits. 

Dietitians for the newer fields of food-clinic and 
coffee-shop supervision are advantageous from a stand- 
point of service and remuneration and should not be 
overlooked. 

The teaching dietitian is also a resultant of a recent 
trend and her duty, according to the new nursing 
curriculum, is that of teaching nurses in formal classes 
and conducting follow-up conferences on the wards. 


Preserve High Standards 
In conclusion, may I suggest that we go steadily 
and consistently forward in our profession for the 
betterment of human life through the science of nutri- 
tion? Let us adhere closely to the high standards of 
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our Association, using our God-given faculties to in- 
crease our knowledge and enrich our education. Let us 
be aware of the latest research that offers new mate- 
rials and methods for the scientific and business prog- 
ress of the hospital. Furthermore, we who have ac- 
cepted the responsibility of training future dietitians, 
let us teach them that no detail is unimportant, that 
every tray served is a special one and reflects the 
quality of our work, and finally that the spirit of gen- 
erosity, endurance, and sacrifice in any field is still 
the only goal which brings true success. 
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Greetings from the National Organizations 


I. The American Hospital 


Association 
Fred G. Carter, M.D. 


I AM very happy to be here as the official repre- 
sentative of the American Hospital Association. I 
bring you the greetings and good wishes of its of- 
ficials, trustees, and members, their expressions of high 
regard, and their assurances of continued appreciation 
of the fine work that is being carried on by the Cath- 
olic Hospital Association and its component members. 

The world moves much faster than it did twenty- 
five years ago when this organization first came into 
being and the imperfections in our social adjustments 
are magnified by the accelerated tempo of the era 
in which we live. We can make more mistakes and ac- 
complish more good in a given amount of time than 
was ever possible before simply because of the vastly 
increased statistical possibilities resulting from our 
conquests of time and space. Naturally life and living 
are more complicated under such circumstances. 

Our great problems as humans are problems of 
rational adjustment not only to each other but also to 
the instrumentalities that we have created to serve us. 
Our thinking, therefore, must turn more and more 
to the mental, emotional, and physical adaptations of 
man himself to the increasing complications of his 
environment. 

Our great national associations assume added im- 
portance under such conditions. They provide national 
forums for the discussion of our problems, journals 
for the written expression of our convictions, and agen- 
cies for representing our hospital interests on a na- 
tional basis. Your interest in and support of these 
associations are vital to the welfare of hospitals and 
the sick. 


I congratulate the Catholic Hospital Association 
upon its completion of twenty-five years of useful serv- 
ice to its members and to the hospital field in general. 
I hope that it may add many years of worth-while 
achievement to the record which has already accrued 
to its credit. 


Il. The American Protestant 
Hospital Association 


The Reverend Paul R. Zwilling 
Reverend Chairman, Sisters, and Friends of the Cath- 
olic Hospital Association : 

IT is always a pleasure to extend a word of cordial 
greetings to a group of people, like minded in endeavor 
and purpose. However, to be able to add a word of 
hearty congratulations on the occasion of a silver 
jubilee is one of those rare privileges that comes only 
occasionally in one’s lifetime. 

As President of the American Protestant Hospital 
Association, I am grateful for the opportunity to 
extend to you cordial greetings on behalf of the 
organization which I represent and to add the heartiest 
congratulations of the Board of Trustees, as well as 
the entire membership of the American Protestant 
Hospital Association on this happy occasion. 

Only those of us who have been permitted to labor 
in the service of the Healing Ministry during this 
quarter century know something of the enormous 
accomplishments that may be credited to every faith- 
ful hospital worker. Only one and one half decade of 
the twentieth century had passed when your Associa- 
tion organized. One year of the _ bloody, 
man-destroying world war had passed, which at its con- 
clusion three years later left the nations of the world 
bled white. The reconstruction period did not only de- 
mand untold sacrifices of everyone connected with 
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the health service, but it likewise brought many experi- 
ences entirely new and somewhat disturbing in their 
manifestations. Cool heads and wise counsel were 
absolutely essential to meet the many unheard of de- 
mands made upon an already overburdened humani- 
tarian service, but by the spirit of a selfless sacrifice 
and the grace of God we were able to carry on to 
His glory. 

It seems entirely plausible that an industry counted 
among the five foremost in our country should be able 
to survive every extraneous difficulty, whatever its 
nature. According to a survey made by the American 
Hospital Association in its Journal, Hospitals, 9,043,- 
355 patients were admitted to all the hospitals in 
America during the fiscal year of 1939 with an average 
daily census of 299,061 patients per day and a total of 
107,697,265 hospital days. Surely it is but reasonable 
to assume that institutions which bear such a record 
should in nowise be troubled about the future. Yet, 
this very day, the nations of the world are once more 
in the death grip of another war, in which the spirit 
of Christian humanitarianism is ruthlessly pushed 
aside, and every ethical, moral, and religious considera- 
tion is trampled underfoot. One sometimes becomes 
alarmed when an uncertain future seems to be facing 
us, and the demands on the charitably inclined will 
once again be placed under a strain that will require 
men and women of strong moral attributes such as 
the world has probably never known nor needed 
more. But as Christian people, whose faith is fixed 
in a common Father, we are assured that some way, 
in His own day, our Heavenly Father will provide the 
way of escape. On the ashes and ruins of a maddened 
civilization, there will rise a chastened civilization 
which will, we pray, rebuild on a firmer foundation 
and will prepare a better world to live in. 

Through the efforts of the Joint Committee, we 
have succeeded in a small measure to keep the cause 
of the hospitals before the public, and perhaps we 
have also succeeded in keeping those responsible in 
high places from going to extremes in seeking a solu- 
tion to the many vexing social problems as they ex- 
pressed themselves in the National Hospital Act of 
1940. In this work we have had the benefit of the 
sagacious counsel of your president, the Reverend 
Father Alphonse M. Schwitalla, S.J., and his faith- 
ful amanuensis, Mr. M. R. Kneifl, who are the alert 
and capable champions of your Association. One of 
the hopeful signs of helpful cooperation during the 
past year was found in the altogether unique Joint 
Meeting of the Boards of the American Hospital 
Association, the Catholic Hospital Association, the 
American Protestant Hospital Association, with offi- 
cers of the American Medical Association and the 
American College of Surgeons at Saint Bernard’s 
Hospital, Chicago, Illinois, December 9, 1939. It is a 
happy omen, indeed, when men and women in related 
service, confronted with many portentious things, be- 
come single-minded and one in spirit, striving toward 
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one ideal to serve our brother-man who, in the eyes 
of the Creator, lives on the plane of equality, and in 
the eyes of science is deserving of the best offered 
regardless of race, creed, or color. 

Reverend Chairman, Sisters, and of the 
Catholic Hospital Association: I wish for you blessed 
days of fellowship, inspiration, and learning. Ours is 
the privilege of living in epoch-making days, though I 
hasten to add, days of serious reflections in which 
much will be demanded of us as stewards of the house- 
hold of God. I sincerely hope that the next twenty- 
five years of labor may be years of happiness and 
joy for your entire association and that He who 
judges among many people may cause them to “beat 
their swords into plowshares, and their spears into 
pruning hooks” so that “nation shall not lift up a 
sword against nation, neither shall they learn war 
any more.” I thank you. 


Ill. The Canadian Hospital 
Council 


Harvey Agnew, M.D., Secretary 


Friends 


Presented by Sister St. Stanislaus, Hotel Dieu of St. 

Joseph, Chatham, New Brunswick 

ON behalf of the Canadian Hospital Council, I 
wish to extend to the Catholic Hospital Association 
of the United States and Canada our warmest greet- 
ings on having completed a quarter century of service 
on behalf of the sick of this continent. Members of 
your Association made the pioneer contributions to 
hospital development on this continent and have con- 
tinued to play an outstanding part in the advance- 
ment of hospital work throughout the intervening 
years. We wish for your Association a most successful 
and glorious future. 


IV. The American College 


of Surgeons 
Malcolm T. MacEachern, M.D. 

GREETINGS and felicitations from the American 
College of Surgeons are warmly extended on the 
twenty-fifth birthday of the Catholic Hospital Asso- 
ciation. 

You and we have traveled a long way together 
down the highroad of organized hospital work. The 
spirit in which you accepted us and our program 
placed us forever in your debt, for it gave untold 
power and inspiration to our endeavors to improve 
hospitals. It was in January, 1917, that his Eminence, 
James Cardinal Gibbons, wrote the late Dr. Franklin 
H. Martin, Director-General of the College, assuring 
him of his interest in and approval of Hospital Stand- 
ardization, and agreeing that every reasonable effort 
should be made to reach the highest state of efficiency 
possible in each hospital and to work toward such 
uniformity as makes for progress. 

And ringing in our memories these many years, 
ever since he uttered them in 1919, have been the 
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words of Father Moulinier pledging your support: 

“IT pledge to the American College of Surgeons, 
with my personal honor and all the official capacity 
I have, that the Catholic Hospital Association, with 
whatever force and power it has, the hierarchy of 
the Catholic Church, the clergy of the Catholic Church, 
and that great body of twenty or thirty thousand 
Sisters working in Catholic hospitals are going to 
cooperate with the College to the highest point. Just 
be patient a little here or there and you will be 
satisfied, not to say delighted, with the kind of co- 
operation you will get from the Sisterhoods and from 
all this Catholic body.” 

Response to so complete an expression of confidence 
as that was an ardent zeal to be worthy of the trust. 
The impetus sent Hospital Standardization far on 
its way. Time has proved the sincerity of Father 
Moulinier’s pledge, and has revealed the truth of 
his prophesy. You fave “cooperated with force and 
power to the highest point,’ and we fave been 
“satisfied, not to say delighted, with the kind of co- 
operation” you have given us. Nor, as he foretold, has 
our patience been at any time tried. 

Cooperation can be lukewarm or it can be whole- 
hearted. It can mean not standing in each other’s 
way or, better, it can mean getting behind one another 
with every ounce of energy and enthusiasm we possess. 
It is in this last sense that you have cooperated with 
the American College of Surgeons and that we have 
tried to cooperate with you. Out of our vigorous 
joint effort to raise hospital standards has grown a 
comradeship that to both of our organizations has 
been a satisfaction and a delight these many years, 
and an accomplishment that is demonstrated in higher 
and higher proportions of patients restored to health 
and normal living. 

In the long and full record of achievements in 
your first quarter century, one of the brightest pages 
deals with your contribution to the spirit of Hospital 
Standardization. Hospital service can never reach 
truly high standards if it is narrowed to coldly sci- 
entific and material aspects. Knowledge of this guided 
Dr. Franklin H. Martin and his associates in the 
American College of Surgeons when they began the 
plans for Hospital Standardization soon after the 
College was organized in 1913. Heart and soul went 
into the program as well as mind and matter. Spiritual 
enrichment has constantly come from the Catholic 
hospitals, the clergy, and the sisterhood, and others 
who, like them, believe that the highest expression of 
religious faith is sacrificial service to sick and suffer- 
ing humanity. 

We stand at a dark hour in world history, and 
yet over a few pages of the record of the past quarter 
century we are thankful that we can rejoice. You 
have written such a page. You are turning it to write 
another. Before you is such a need for your services 
as has never before confronted you. War has shattered 
and is shattering countless lives, and hospitals the 
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world over must share the terrific task of rehabilita- 
tion. War has also shattered belief in justice and 
mercy, and in hospitals it must be demonstrated 
that the spirit of compassion still reigns supreme. This 
is an hour of rededication to service for all of us in 
hospital work. The flame of devotion that has led 
you on thus far will lead you to new achievement in 
the coming crucial years. In your unity there is 
strength that you lacked twenty-five years ago— 
strength that is needed to meet the social, economic, 
political, and international problems that have 
gathered like storm clouds directly over our heads. 

As I stand here and look into the faces of this great 
group of religious Sisters, I think of that kind and 
compassionate service which they are rendering to 
the broken in health, in heart and in spirit. And 
through their devoted services, pain is conquered, 
suffering is allayed, and human salvage is achieved. 
It is a lovely, a wholesome service that these Sisters 
render humanity. In all my experience and contacts 
with Sisters in their hospitals, now for nearly twenty 
years while directing the work of Hospital Stand- 
ardization in the United States and Canada, I have 
yet to find a single instance of a Sister who did not 
wholeheartedly and without murmur or objection do 
anything and everything possible for the betterment 
of her hospital, in order that every man, woman, and 
child might have the best care known to medical 
science, regardless of nationality, color, creed, or other 
factors. And, looking forward, we can be assured that 
the next 25 years will be filled with that abundant, 
wholesome service to humanity that will bring health 
and happiness to many hundreds of thousands of our 
people who may enter your great institutions for 
relief of pain and suffering. 

I do not need to remind you, for you know and 
appreciate, that it is your good fortune to have in 
Father Schwitalla a great leader. He has our sincerest 
admiration, and our complete confidence. He is an 
idealist, and yet he is practical. Once when he talked 
to us on the subject of his conception of an ideal 
hospital, he used the phrase, “an achievable ideal.” 
For the ideal hospital he laid down the principle that 
the first, the controlling, the dominant interest at all 
times, in every single department, in every phase of 
activity, should be the good of the patient. There is 
strength for you in that kind of singleness of vision 
on the part of your leader, in which all of you share. 
Your fine institutions show it. The spirit of service 
that shines in the eyes of the Sisters who administer 
in them shows it also. 

To you the American College of Surgeons pledges, 
as you Start on your next quarter century, a con- 
tinuance of wholehearted cooperation with you in 
improving service to the patient. You are doing a 
glorious work, and you deserve commendation and 
acclaim on this anniversary. May the years to come 
carry you far ahead on the highway of service to 
suffering humanity. 








Accounting Practices 


LONG before hospital methods and _ procedures 
were standardized, the Catholic Church, through the 
services of her religious orders of Sisters, was minis- 
tering to and caring for the sick. The glorious history 
of your wonderful vocation and work dates back to 
and even before the beginning of hospitals as such. 
Always have the Sisters and their hospitals kept 
pace with the advance of medical science and hospital 
improvement. As our cities become larger and our 
social life becomes more complex, the problem of 
finances becomes correspondingly more difficult. The 
non-Catholic hospital, with its board of directors 
and trustees to provide finances, grew up with the 
development of industrial centers. The need for addi- 
tional financial assistance arose with the increase in 
the number of hospitals and the rapid extension of 
hospitalization. Fund-raising organizations were de- 
veloped in an endeavor to provide this additional 
financial assistance to some extent. In order to 
function properly, these fund-raising organizations 
soon learned that standard forms of accounting, which 
would produce accurate comparable costs, were im- 
perative, if the distribution of the funds which they 
raised was to be made on an equitable basis. 

As Mr. Dawson has told you, the very first to show 
an interest in these uniform standard accounting pro- 
cedures and the most eager to adopt them, have been 
our Sisters. I have always marveled at the ease with 
which Sisters are able to handle the finances of their 
hospitals. With little or no endowments and with 
few very wealthy contributors, you have always been 
able to carry on and extend your wonderful work. 
Whether you keep uniform standard accounting rec- 
ords or not, the results which you accomplish in the 
actual care of the sick are the envy of all. 

Knowing your ever present desire to keep abreast 
of the developments and improvements in hospital 
care and operation, and, to be the leaders in accepted 
standards, I feel that it is my obligation to present 
clearly to you the developments in the field of hos- 
pital accounting. 

When I was informed of the title of the paper which 
was assigned to me, “Accounting Practices in Cath- 
olic Hospitals,” I immediately thought that I had been 
assigned the office of Devil’s Advocate and, frankly, 
I did not feel too happy. But, as I reflected on the 
duties of the Devil’s Advocate, whose official title, 
by the way, is Promoter of the Faith, I realized that 
his duties require him to prepare, in writing, all pos- 
sible arguments, even at times seemingly slight, against 
the raising of anyone to the honors of the altar. His 
duty is to protest against the omission of the forms 
laid down, and to insist upon the consideration of 
any objection. With the full realization of the im- 
portance of this office, I decided that the most force- 
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ful way in which to present the need for accurate 
accounting and statistical records and procedures, 
would be to narrate some of the inaccurate practices 
which I have observed in the accounting procedures 
in some of the Voluntary Hospitals of the Archdiocese 
of New York. From what I have been able to learn, 
the lack of advanced accounting procedures is not 
peculiar to Catholic hospitals nor to the City of New 
York. 


Accurate Bookkeeping Necessary 


In the City of New York we are fortunate in hav- 
ing the United Hospital Fund, with its accurate form 
of financial and statistical report which is required of 
every member hospital. The preparation of this report 
requires the keeping of detailed accounting and 
statistical records of every transaction, and provides 
a true basis of comparable costs. 

We have found that some hospitals keep little more 
financial records than cashbooks of receipts and 
disbursements, and, in some cases, these inaccurately. 

The first function of a hospital is service to the 
sick. There certainly can be no criticism of the service 
which you good Sisters afford those who present them- 
selves to your hospitals. The service which you can 
give is naturally restricted by the amount of money 
available to you for the operation of your hospital. 
The funds at your disposal come from two sources; 
from payment for services, and, from contributions. 
We all realize our obligations to our patients, but 
we do not too readily recognize our obligations to our 
contributors. 

Those who contribute to the support of voluntary 
hospitals have the right to know that they are con- 
tributing to a business which is efficiently operated. In 
past years practically all appeals for contributions 
have been based on the need to meet deficits. And, if 
there is one thing with which we are familiar, it is 
DEFICITS. But, that is as it should be. Our hos- 
pitals and other institutions are known to the public 
as charitable activities, that is, nonprofit-making or- 
ganizations. For that reason we enjoy tax exemption. 

However, we have a real obligation to know our- 
selves, and to set forth to our contributors the factors 
that enter into the deficit. We must clearly show the 
source of service out of which the deficit arises. Our 
benefactors contribute their funds to help care for 
those who cannot afford to pay for themselves. Those 
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who cannot afford to pay are the ward and dispensary 
patients, not the private or semiprivate patients. It 
would indeed be a rather serious indictment if you 
found that all or a great part of your operating deficit 
arose out of the services to private and semiprivate 
patients. But, how are you going to be able to prove 
that your deficit arose out of the free care of ward 
patients if you do not keep adequate and accurate 
statistical and financial records day by day? The con- 
tributing public will not give you donations if they do 
not know that you are in need of them. They cannot 
know your needs unless you present them convincingly. 
And, you can present those needs convincingly only 
through the medium of accurate statistical and finan- 
cial records. 


Leaks in Admission Office 
The very first point at which many voluntary hos- 
pitals are lax, is in the Admission Office. Many do not 
procure sufficient information of a financial nature, 
at the time of admitting a patient. With an Admission 


Office properly set up, the patient’s ability to pay can 


generally be determined after the first interview. 
When hospitalization becomes necessary, every pa- 
tient, and all those near to him, feel that he or she 
must have the best accommodations and _ service 
available. Are you not a charitable organization? 
The patient must have a private room and if possible 
private nurses. It is the duty of the Admission Office 
to determine from the information it can procure, 
just what class of accommodation the patient or his 
family is able to pay for and then, in a kindly manner, 
make the patient satisfied with that accommodation. 
Upon this first interview, the Admission Office can 
determine whether the patient is to be a pay patient, 
part pay, or free. 

The matter of allowances can be readily determined 
from the information procured here. Under no circum- 
stances am I suggesting that you use this information 
to accept or reject a patient on his ability to pay or 
inability to pay. That would be against the virtue 
of Charity, and the purpose for which your hospital 
exists. Nor do I say such information will do away 
with all of your Bad Debts and Accounts Receivable. 
But it will prove to you the patient’s ability to pay 
or inability to pay. To procure this information, the 
Admitting Officer must have sufficient ability and 
experience to ask tactfully the necessary questions and 
must be a good judge of people. The Admission 
Record should be prepared in sufficient detail to 
enable the Admitting Officer to form the correct 
judgment. 

A moment ago I mentioned Allowances. Allowances 
are the difference between the standard rate and what 
the patient actually pays. They do not represent free 
care. Allowances may be made at any time along the 
line during the patient’s stay, and, may be made on 
the regular room service or on any of the special 
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services. The recording of Allowances seems to be a 
stumbling block to many of our hospitals. 

A recent audit of one of our New York hospitals, 
disclosed the fact that the Accounts Receivable from 
patients and the Bad Debts were very numerous and 
aggregated a large amount of money. A detailed in- 
vestigation of a number of the accounts disclosed the 
fact that a large percentage of these unpaid items 
were in reality Allowances that had been made to 
patients and had not been properly reported to the 
bookkeeping department. With proper adjustments 
the number and amount of the Accounts Receivable 
and Bad Debts were materially reduced. Provision 
should be made on the form on which patient’s 
charges are transmitted to the bookkeeper to indicate 
these Allowances clearly. The same observations hold 
true in the case of Courtesy and Charity discounts. 

Many administrators appear to have difficulty in 
determining just what constitutes a bad debt. Any 
account which is more than five months old, is gen- 
erally a bad debt. A Reserve for Doubtful Accounts 
should be set up for all accounts which have been 
determined as past due. This does not mean that you 
should cease in your effort to collect accounts more 
than five months old. Many of them can be collected 
by the use of proper methods. 

In the collection of these accounts in New York, 
we have the benefit of the services of the Hospital 
Credit Exchange, which is a nonprofit organization, 
founded by the Greater New York Hospital Associa- 
tion and approved by the United Hospital Fund. 


Accounts on an Accrual Basis 

It is a rather generally accepted fact that hospital 
accounts should be kept on an accrual basis. I do not 
feel that there is any need for a lengthy demonstra- 
tion of the advantages of this system, nor for an 
explanation of its operation. Most of our hospitals at 
least attempt to use this system. Frequently, how- 
ever, we find that peculiar situation in which both the 
cash and the accrual system are used at the same time. 
The bookkeeper in one New York hospital, recently 
was very much upset in preparing her report for the 
Comptroller of The City of New York. The Comp- 
troller had furnished her with the amounts paid by 
the City for the year, and she could not reconcile 
them with her figures. Of course, the answer was 
simple. She was keeping her account on the cash 
basis which covered twelve months, but not the twelve 
months of the calendar year, which the accrual sys- 
tem would have furnished and which the Comptroller 
used. 

Before you can start to pay your bills, you must 
have some Income. Without Income you would soon 
have to close your doors. Income is of two kinds — 
Earned Income and Cash Income. The Earned In- 
come is the income that accrues (becomes receivable) 
during a given period for the services rendered in 
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the operation and maintenance of the hospital, irre- 
spective of how much of it was actually received dur- 
ing the period. Cash Income on the other hand, is 
the amount of money received from all sources by 
the hospital, during the period, whether for services 
rendered in that period or some other period. In the 
accounting procedures of a hospital, it is most essen- 
tial that these distinctions be kept ever in mind, if one 
is to arrive at any comparable basis of operation, and 
if one hopes to get a true picture of his progress. 


How Much is Spent for Charity? 


In discussing Income, let us consider at this time, 
Earned Income. It is not sufficient for us just to 
enter the amount of income earned during a day for 
the services which we rendered. Most hospitals do 
analyze that income to some degree, into routine 
bed and room service and by departments of special 
service, such as anaesthesia, operating room, delivery 
room and X-ray. This analysis, however, is not suffi- 
cient. Your accounting records should be sufficiently 
detailed to divide this income into Private, Semi- 
private, Ward, Private Ambulatory, and Out Patients. 

And here let me discuss the Private Ambulatory 
Patient. We recently audited a hospital that hardly 
recognized the Private Ambulatory Patient, although 
they had a great many of them. We noticed that little 
or no income was recorded as coming from this class 
of patient. A thorough investigation proved that in 
the locality in which the hospital operated, many of 
the local doctors sent in their patients for X-ray and 
other services provided for Private Ambulatory Pa- 
tients. Previous to our audit, this income was credited 
to other accounts, largely Out Patients. You can 
readily see how such a practice would distort the true 
picture. 

In the same hospital we found it most difficult, due 
to the physical layout, accurately to segregate the 
routine services as among private, semiprivate, and 
ward patients. And all of this in a hospital in which I 
would say that the accounting system was rather well 
handled. 

But to get back to the analysis of Income. In a 
well-prepared system, Income will be further analyzed 
into Hospital Service, Compensation Cases, and City 
or County charges. Provision should also be made to 
record income from Special Nurses Board. Such an 
Income Record presupposes the use of the subsidiary 
Daily Reports by the various departments to supply 
the necessary information to the bookkeeping depart- 
ment. 

Provision should be made for the proper recording 
of all income other than from Hospital Patient Serv- 
ices. This Other Income will include such items as 
Gifts in Kind, Services Donated by Sisters, Cash 
Donations, Contributions from Federations, Legacies 
and Gifts, Income on Investments, and the like. 
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Special Segregated Accounts 

It has been found that many hospitals do not 
properly record legacies and other endowment funds, 
such as bed endowments. In many cases restricted 
legacies and endowments have been used for operat- 
ing purposes. This practice arises out of necessity. 
However, these legacies and endowments should be 
set up on the books as an accountability. 

Very few of our hospitals have set up adequate 
accounts to record depreciation on buildings and equip- 
ment. These depreciation accounts should be set up 
to measure the wear and tear on buildings and equip- 
ment. 

It has been found that few of our hospitals take 
an actual physical inventory of supplies and materials. 
If a perpetual inventory is not kept, a physical in- 
ventory should be taken at least twice a year, to de- 
termine correctly the value of such supplies and 
materials on hand. 

For the convenience of patients, some hospitals 
have developed the practice of accepting payments 
in advance, particularly in maternity cases, in pay- 
ment for specified hospital services at a future date. 
These funds partake of the nature of trust funds, 
pending the arrival of the patient for the services 
contracted for. These funds should be properly set 
up on the books as Advanced Payments from Patients. 
Until the patient has arrived and has received the re- 
quired services, these funds are not income. When 
the services have been rendered they have been earned 
and they are then income. 


Current Expense or Old Debts 

In many hospitals a Voucher Register or Expense 
Register is lacking. Even where such a register is kept, 
it is the practice to enter bills as they are paid. This 
is entirely wrong. At no time, under this system, can 
anyone procure a true picture of the financial opera- 
tion of the hospital or of its financial position. All 
bills should be entered as they are received and ap- 
proved, regardless of when they are going to be paid. 

As regards the accounting procedures in connection 
with expenditures, it has been found that the principal 
irregularity relates to the lack of proper classification 
of expenses. Of course as we have noted above, all 
expenditures should be recorded on the accrual basis. 
They should also be departmentalized in the computa- 
tion of unit costs annually, semiannually, or more fre- 
quently, the only expense basis of value is the accrual 
on a consumption basis. This applies particularly to 
the supplies consumed and to the pay rolls expended 
for services. Hence the need of a physical inventory of 
supplies on hand at the end of a given period. In 
hospital accounting, practically all expense is operat- 
ing expense. The only exceptions are interest on long- 
term indebtedness, incurred for building purposes and 
capital expenditures for land and buildings. 
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Operating costs are divided into two classifications : 
(1) Direct Expense, which is the expense of a given 
functional unit, the amount of which can be definitely 
measured and charged to that unit, such as salaries, 
the amounts of which can be determined by pay roll 
analysis and supplies issued and services rendered 
directly to the respective functional unit, and (2) 
Indirect Expense, which is the expense which relates 
to two or more functional units, a portion of which 
is properly chargeable to each of them. 

In order to produce accurate comparable costs, the 
indirect expenses must be added to the direct ex- 
penses. In order to arrive at true departmental and 
service costs, two steps are necessary. These are 
known as Preliminary Apportionment and Final Ap- 
portionment. These apportionments are the allocation 
of the expense of each department or operating unit 
by the use of a related statistical base. 

The Preliminary Apportionment is the distribution 
of indirect expense by departments. 

The Final Apportionment is the distribution of all 
departmental costs to patient service. 

In the computation of these apportionments, twenty- 
one bases are used. These bases are: 


1. Pay Roll 12. Special Nurses’ Meals 
2. Area 13. Drugs 
3. Analysis of Replacement 14. Operations 
of Equipment 15. Deliveries 
4. Laundry 16. Anesthetics 
5. Employees Living In 17. X-ray Films 
6. Meals 18. Laboratory Examinations 
7. In Patients 19. Physical-Therapy Treat- 
8. In Patient Days ments 
9. Out-Patient Visit 20. Ambulance Trips 
10. Days of Medical Service 21. Administrative 
11. Days of Nursing Service 


It is readily apparent that, since all of these bases 
are determined and applied on a percentage base, any 
very slight irregularity in the computation of the 
amounts to be apportioned, would occasion a very 
great distortion in the final cost. 

To attempt to discuss each of these twenty-one 
bases, would take too much time. Our experience, how- 
ever, constrains us to comment upon a few of them. 


Charge Cost to Proper Department 

The pay-roll basis will be readily computed if you 
have maintained properly classified pay-roll records 
during the accounting period. 

The area base is used for distributing Housekeeping 
and Operation of Plant. Accurate measurements should 
be made of the space used by each department and 
function, and should include only the space actually 
used by each department and function. Hallways 
and Lobbies and other such space for general use, 
should be omitted as they are absorbed by all depart- 
ments proportionately. 

All replacements of equipment should be charged 
directly to the department in which the replacements 
are made. 
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The laundry base is one which we find inadequately 
handled in many hospitals. An accurate record should 
be maintained of all laundry either by the number of 
pounds or the number of pieces laundered. This rec- 
ord should be analyzed and kept according to the 
number of pounds or pieces for each department. 

Most difficulty is experienced in procuring the cor- 
rect statistics regarding the meals served. The number 
of meals served should be classified according to the 
departments to which they are served, according to 
employees living in and employees living out. Since 
the expense of the steward’s and dietary department 
is always a large item, great care must be exercised 
to procure absolute accuracy. 

To conserve time, let us dismiss discussion of the 
other bases, with the admonition that they must all be 
prepared from accurate statistics analyzed by depart- 
ments. 


Accounting a Real Job 

If I were asked to set forth, in a short statement, 
wherein I believe that hospitals err in accounting pro- 
cedures, I would say that it is in the lack of proper 
classification and distribution of income and expense, 
and the failure to keep proper statistical records. This 
is due in most part, to antiquated bookkeeping systems 
and to the lack of sufficient personnel in the Account- 
ing Department. Too often have we found that the 
keeping of these records is assigned to one or more 
Sisters, who already have more duties to perform than 
you could ever get twice the number of lay emp!oyees 
to perform. 

I know I have proved myself to be more the Devil’s 
Advocate than the Promoter of the Faith. Please be- 
lieve me when I say that I offer my remarks as con- 
structive criticisms, if criticisms they be. I look upon 
my job in New York as one of assistance. Without 
exception, I have found the Sisters most cooperative 
and most willing and anxious to learn the proper 
methods and to put them into practice. 
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The accuracy with which 
working parts fit together de- 
termines the steadiness and 
ease of adjustment of an 
operating table, the proper 
focusing of a surgical lamp, 


or the reliability of a sterilizer. 





Every manufacturing process 
in American's factory is held 
to unusually close tolerances. 
Special jigs and machines 
built to fit our requirements 
permit quantity production 


with improved quality. 


WAY " 


Employees are required 
to take specialized training 
so that they can operate 
such equipment to the high 
standards of accuracy which 
we demand. 

When you purchase an 
American product, you are 
sure that its mechanism will 
work smoothly, positively, and 
dependably. Such careful 
selection of materials and pre- 
cise manufacturing methods 
result in equipment which will 
perform better, keep main- 
tenance costs lower and pro- 


vide maximum utility. 


(Lert) The operator is using a special 
fixture for accurately machining the top 


frame of the table shown below. 


* * *k 





The finished product— 
American 1075 Surgical Operating Table 


» AMERICAN STERILIZER COMPANY 
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Sales Offices in New York, Chicago, Boston, St. Louis, Los Angeles, San Francisco, Atlanta, Dallas, Richmond @ Agencies in Principal 


Cities in the United States @ Represented in Canada by Messrs. Ingram & Bell, Ltd., Toronto, Montreal, Winnipeg, Calgary 




















City-Wide Cooperation Among Hospitals Emphasized 
In his talk on the public relations problems of hospitals 
before the annual conference of the American Hospital Asso- 
ciation September 18, in Boston, Mass., Mr. Edward L. Ber- 
nays, New York Counsel on Public Relations, urged great 
emphasis upon city-wide cooperation among hospitals. 

Mr. Bernays stated that the need for unified activity to 
create more favorable public opinion toward hospitals within 
a community can best be met by the formation of a city-wide 
organization representing all hospitals. He said a body of this 
kind, whose form should be dictated by the particular cir- 
cumstances of each community, would simplify the problems 
of individual hospitals by joint activities on a broad scale. 

In addition to his suggestion concerning city-wide public 
relations activities, Mr. Bernays outlined three necessary steps 
in mapping a public relations program for an individual hos- 
pital. He said a hospital must first know what its objectives 
are, what place it wishes to take in the community, and what 
function it can best serve. Second, through careful discussion 
it must arrive at a clearly defined program toward reaching 
its objectives. Third, a survey, utilizing the newest measuring 
techniques should be made of community attitudes, to modify 
the program so as to conform with vital community needs 
and with public opinion as to what a hospital should be. 

On the basis of these findings, Mr. Bernays said the hospital 
public relations program can be planned, to offer a broad, 
unified approach to the entire question. The program should 
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then be placed in the hands of an individual experienced in 
the field of public relations, either one of the directors or an 
outside expert, he said. 

Indiana Conference to Meet November 7, 1940 

The Indiana Conference of the Catholic Hospital Associa- 
tion will hold its annual meeting on Thursday, November 7, 
at St. Elizabeth’s Hospital in Lafayette. 

The morning session, commencing at 9 o'clock, at St. 
Francis College auditorium, will be devoted to papers and 
discussions covering the field of cbstetrics in hospitals and 
clinics, from the viewpoint of the board of health, practicing 
physicians, hospital administrators, and supervisors. The 
afternoon session will be concerned with a round-table dis- 
cussion of problems arising in the hospital and the adminis- 
tration of schools of nursing. 


Canada 

Maritime Provinces Elect. The Catholic Hospital Associa- 
tion’s Maritime Provinces Conference and the Maritime Coun- 
cil of Catholic Nurses met at Glace Bay, N. S., in September. 

The officers of the two organizations were re-elected. They 
are: Sister St. John the Baptist, of Charlottetown, P. E. L., 
president; Sister Paul of the Cross, of Glace Bay, N. S., 
vice-president; Sister Mary Ursula, of Charlottetown, secre- 
tary-treasurer. 

Halifax, N. S., 
of 1941. 


was chosen as the site for the convention 


(Continued on page 20A) 
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“CONQUEROR LINE” 
STAINLESS STEEL 
EQUIPMENT 


FOR THE U.S. MARINE HOSPITAL 
BRIGHTON, MASS. 
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@ When the Federal Government equips a new hospital, it in- 
stalls what is considered the best equipment available. It is 
logical that “Conqueror Line” Stainless Steel Equipment should 
have been chosen for the various departments of this important 
institution, one of many operated by the U. S. Public Health 
Service. Besides the equipment illustrated, (including 13 of the 
Rodney Chart Carriers and 4 of the Food Conveyors), dozens of 
other items in Stainless Steel were supplied, such as Solution 
Stands, Adjustable Instrument Stands, Irrigator Stands, Wheel 
Stretchers, Instrument Tables, Anaesthetists’ Tables, etc. Needless 
to say. every single item was built to the most rigid specifications. 
All reflect that consistently high standard of design and construc- 
tion which has distinguished “CONQUEROR LINE” since the days 
when it pioneered with Stainless Steel as the modern material | f ie n si 







for hospital equipment. 





“CONSULT US 


—about your equipment prob- 
lems. Room layouts, specifica- 
tions and prices furnished. Send 
for illustrated catalogs describ- 
ing our complete line. 


re BLICKMAN, INc. 


MANUFACTURERS OF HOSPITAL EQUIPMENT 
WEEHAWKEN, N. J 
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.-~-Low Cost 
Modernization 





Everywhere, alert 
hospital Management 
is seeking ways to 
modernize profitably, 
at a minimum of ex- 
pense. Evidence that 
Management is find- 
ing one sure way is 
Judd’s continuing 
volume of orders for Cubicle Curtain Equipment in- 
stallations. Coast to coast, in hospitals large and 
small, Judd Equipment pleases patients and staff, 
helps keep routine smooth and efficient, saves money, 
and attracts a desirable clientele. 

















Judd Cubicle Curtain Equipment is stout metal tub- | 


ing, chromium plated brass or stainless steel, which 
is so ingeniously designed that a single curtain can 
enclose an entire bed, running freely past corners 
and supports. In a few seconds, open wards can be 
converted into a compact series of individual com- 
partments. Judd Equipment, installed by competent 
workmen under Judd’s_ supervision, 
fastened to ceiling and wall without special rein- 
forcement . . . without disturbing routine. 


Get full details; send a simple sketch of one sample 


room, like that shown above, to the nearest Judd | 


office. An estimate of cost and full information will 
be sent you promptly. 


Cubicle Curtain 


EQUIPMENT 
H. L. JUDD COMPANY 


INCORPORATED ® HOSPITAL DIVISION 
87 Chambers Street, New York City 
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COLLEGE or 
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Branches: 
CHICAGO, ILL. _BOSTON, MASS. 
320 W. Washington St. 76Essex St. 449€E. Jefferson Ave. 


LOS ANGELES, CALIF., 726 E. Weshington Blvd. 
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HOSPITAL ACTIVITIES 
(Continued from page 18A) 
Alabama 

Plan Hospital for Negroes. The Sisters of Charity of 
Nazareth, Kentucky, are about to open a fifty-bed hospital 
for Negroes in Ensley. Later they plan to organize a school 
of nursing for Negroes. Ensley is a suburb of Birmingham 
with a Negro population of nearly 200,000. A clinic will be 
operated in connection with the hospital which will be fully 
equipped with operating rooms and an X-ray department. 

The poverty of the Negroes is extreme and at present the 
sick are served only by a small dispensary. Ground for the 
new hospital has been purchased, and as soon as necessary 


| funds can be procured work on the building will begin. Since 


the hospital will be free, the Sisters are soliciting contributions 
to the cause. 

The Passionist Fathers recently opened a mission in Ensley 
where they found only 50 Catholics. They are using an old 
stone building as a church, a school, a dispensary, and living 
quarters for the Fathers. Five Felician Sisters are teaching 
without salary, and one Trinitarian Sister is giving invaluable 
service in the field of social work. 

Arkansas 

Sisters Operate Municipal Hospital. The Benedictine Sis- 
ters of Fort Smith accepted the offer of the City of Dermott 
to operate the new municipal hospital there. 


California 
Welcome Class of ’43. Mary’s Help School of Nursing 


| in San Francisco has enrolled 28 young ladies this fall. The 


Forum, student publication of the school, dedicated a num- 
ber of articles in the September issue to the new students. 
Reverend Mark Lappen, hospital chaplain, in his words of 
greeting emphasized that religion, Christian training, the prac- 
tice of religious duties — attendance at Mass, Confession, and 


| Communion frequently, daily prayers — will be protection no 


matter what the trials may be. 

Sister Stephanie, superintendent, quoted some salient points 
from the student’s discussions of the qualifications they have. 
chosen as the spirit to dominate their class: Faithfulness to 
duty, uprightness, and loyalty. 

Card Party and Fiesta. November 7 was chosen as the date 
for the annual card party and fiesta at Mary’s Help Hospital, 
San Francisco. This year, with much remodeling and improve- 
ment being made in the hospital, the funds from the affair 
will go toward this objective and for the activities in the 
school of nursing. 

Cathedral Scene of Commencement. Thirty young women, 
representing one of the largest classes ever graduated from 
St. Joseph’s Hospital in San Francisco, received their diplomas 
at St. Mary’s Cathedral, from the hands of Most Rev. John 
J. Mitty, archbishop of San Francisco. 

School Enrolls Large Class. O’Connor Training School, 
San Jose, began its fall semester classes with the Mass of the 
Holy Ghost on Monday, September 16. 


Connecticut 

Chaplain is Principal Speaker. Rev. Francis Sugrue, chap- 
lain of the Bridgeport chapter of the Nurses’ Federa- 
tion for the past five years, was the principal speaker at 
the graduation exercises of St. Mary’s Hospital School of 
Nursing. The graduation exercises were held in the Church 
of the Immaculate Conception, Waterbury. 

Addition to Hospital. Razing of the old building on the 
site of the new $1,250,000 addition to St. Raphael’s Hos- 
pital in New Haven is now underway. The subscriptions have 
reached a high mark, and it is hoped that it will not be long 


| before the $500,000 subscription fund is completed and work 
DETROIT, MICH. | 


begun on the new 140 bed addition. 
(Continued on page 22A) 
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“One of the soundest Investments 


We Ever Made” 
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HIS is substantially the verdict of hundreds of 

tumor clinics when asked to summarize their ex- 
perience with G-E Maximar equipment for high-voltage 
therapy. 


They have found that the Maximar’s consistently reli- 
liable performance helps them to maintain full treat- 
ment schedules; that its practical design and unusual 
flexibility make it easy to handle, with maximum patient 
comfort; that its simplified, positive controls insure 
accuracy of dosage; and that operation is at a relatively 
low cost of maintenance. 


Wherever you may be located in the United States or 
Canada, there’s a G-E Branch conveniently near, 
manned by factory-trained men who will see to it that 
your Maximar experience is just as gratifying as that 











of several hundred other users in all parts of the world. 
To equip adequately for x-ray therapy involves a sizable 
investment, and the best assurance that your invest- 
ment in a G-E Maximar will ultimately prove thoroughly 
sound is its unusually high degree of efficiency and 
reliability. 

Let us help you pian for a modern x-ray therapy serv- 


ice that will merit added prestige for your institution. 
F310 


GENERAL @ ELECTRIC 
X-RAY CORPORATION 


2012 JACKSON BLVD. CHICAGO, ILL., U. S. A. 
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Snowhite Full-Fold Capes are avail- 
able in all popular lengths and in 
f =beautiful 
-olors. pictured 
ibove, or military collar as pictured 


many combinations of 


Storm collar as 


it right, are optional on all styles 


A Cherished Possesion 


Nurses who are fortunate enough to own a 
Snowhite Full-Fold Cape consider it one of 
their most cherished possessions. 

A perfect combination of quality materials 
and masterly tailoring, Snowhite Full-Fold 
Capes give LASTING enjoyment and leave a 
grateful recollection of the Superintendent 
who guided their selection. 

Be sure to consider Snowhite Full-Fold Capes 
for your next class. Without obligation on your 
part, have us send you a sample for examina- 
tion and comparison. 


Mies Garment Mfg. Co. 


2880 N. 30th Street » Milwaukee, Wisconsin 


Member, Hospital Industries Association 
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HOSPITAL ACTIVITIES 
(Continued from page 20A) 
Florida 

Laboratory Gets Florida Branch. The Institutum Divi 
Thomae, basic scientific research laboratory of the Archdiocese 
of Cincinnati, Ohio, has acquired the Oasis Club, valued at 
more than $100,000, through the generosity of Col. Edward R. 
Bradley, noted Kentucky horseman. The property is located 
in Palm Beach. 

A marine laboratory especially will be developed in the 
Florida division. The flora and fauna of the ocean will be 
examined in relation to the scientific problems being studied 
by the Cincinnati /nstitutum. The expansion of research work 
in cancer will be one of the first considerations. 

Illinois 

Sisters Hold Educational Institute. The Hospital Sisters 
of St. Francis held their Third Franciscan Educational In- 
stitute at the motherhouse in Springfield. The Institute was 
conducted by Rev. Marion Habig, O.F.M., of Quincy Col- 
lege. He gave the Sisters a pen picture and a deep apprecia- 
tion of the Catholic missionaries in the Far East . also 
of the old Spanish missions in America. 

Busiest Year in History. The 3118 patients who entered 
St. Mary’s Hospital in Kankakee last year constituted the 
largest number treated in that iistitution in its 43 years 
of service. 

The student body in the school of nursing at St. Mary’s 
now numbers 70, and a need for a nurses’ home unit is 
realized. It is the aim and ambition of Mother St. Claire, 
superior, to erect a suitable home to house, educate, and en- 
tertain at least 150 students. 

New Infirmary at Techny. Nearing completion is the St. 
Ann’s Infirmary, located on the spacious grounds of the 
motherhouse of the Mission Sisters of the Holy Ghost at 
Techny. 

The new building is U shaped and architecturally styled 
along Italian Romanesque lines. It consists of two stories 
and a basement, and will accommodate ten patients in each 
of the 108-foot wings. The 96-foot front section of the new 
infirmary, which will be faced with rough texture buff-colored 
brick and trimmed with limestone, will house the admins 
istrative office, the Sisters’ quarters, and a chapel. The base- 
ment, which is built on a slope, will contain additional 
patients’ rooms, The corridors in the wings are lighted by out- 
side windows extending the length of the infirmary, terminat- 
ing in a spacious, modernly appointed parlor. 

Stations Erected on Hospital Grounds. In an isle of pines 
on the grounds of St. Therese’s Hospital in Waukegan sta- 
tions of the cross were recently erected. They were especially 
designed for the landscaped garden. 

Children’s Department Remodeled. The pediatric depart- 
ment at St. Therese’s Hospital in Waukegan has been com- 


(Continued on page 24A) 
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IN MEDICAL DISEASES, ST. MICHAEL’S SCHOOL OF 
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Surgical Masks 






REAL PROTECTION 


Effective masking becomes doubly important all 
through the hospital during the coming season of 
increased respiratory infection. The Curity Surgical 
Mask gives real protection because droplets—car- 
riers of naso-pharyngeal bacteria—are trapped by 
its special inner filter fabric. Repeated agar culture 
tests and extensive clinical experience clearly in- 
dicate the great effectiveness of this mask. In wards 
and diet kitchens, as well as in the surgery and 
nursery, the Curity Surgical Mask is an impor- 
tant means of maintaining asepsis. 









Curity representatives are hospital specialists, thoroughly 


utity familiar with the dressings and suture procedures and methods 


of a great many hospitals. From this wide experience they 


aie 


can frequently offer valuable cost and time-saving suggestions. 


\ a Give them the opportunity to be of service to you. 


LEWIS MANUFACTURING CO., Division of THE KENDALL COMPANY 
Walpole, Mass. 
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UNIFORMS, 
COATS, 
LINENS 
Brilliantly 
* WHITE and 


STERILE 
CLEAN 


*STANCO A specially developed 
SANI SOUR laundry sour’ which, 
. when used to reach a 
pH of 4.5, makes the wash absolutely 
sterile. Three ounces per 100 Ilbs., dry 
weight of clothes, added dry to the last 
rinse destroys all bacteria. And although 
a powerful bactericide, it is harmless to 
any washable fabric. 


SAFER and BETTER WASHING 


Use Stanco SANI-SOUR dry or in so- 
lution. Either way, its positive antiseptic 
and alkaline neutralizing property assures 
whiter white work and complete steriliz- 
ation. As a deodorant for the hose wash, 
it is unexcelled. And blankets not only are 
soft and fluffy as when new, but moth 
larvae are destroyed and moths will not eat. 


ACCEPT THIS FREE OFFER! 


Send the name of your laundry man- 
ager and we will postpay a working sample 
of Stanco SANI-SOUR without cost or 
further obligation. You will be so delighted 
with the finer results he can obtain at such 
little cost that Stanco SANI-SOUR will be 
a “must” from then on. Hundreds of Hos- 
pitals and Institutions all over the country 
use it daily — why not bring your wash- 
ings up to the safe standard of Stance 


SANI-SOUR. 


The STANDARD Chemical Works Co. 


1987 East Main Street 
COLUMBUS, OHIO 


Particular Hospitals 
Regularly Use... 


“STANCO” 
SANI-SOUR 
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(Continued from page 22A) 

pletely redecorated during the past year with the twofold 
aim of greater safety and happiness for the little folks. The 
former aim has been attained by the installation of glass 
cubicles which provide complete isolation of every child with- 
out precluding the joy of hearing and seeing other children 
in the vicinity. The second aim was realized by the decorative 
scheme which is based on wall pictures adapted to children’s 
interest — all at eye level for the bedridden child. 


Indiana 

Twentieth Class Graduates. Seventeen members of the 
20th class of St. Anthony’s Hospital School of Nursing, Terre 
Haute, received their diplomas on Thursday morning, 
September 5. 

Following the solemn high Mass, and sermon, and presenta- 
tion of diplomas, the medical staff, graduates, and their par- 
ents, and other guests were honored at a dinner given by the 
Sisters of St. Francis. The hall was decorated in the class 
colors, navy blue and gold. In the center of each table was a 
bouquet of the class flower, the Joanna Hill rose. Dr. O. R. 
Spigler, one of the oldest staff members from point of service, 
was toastmaster. His remarks were timely and filled with 
gentle humor. The class president, Helen Marie Boyll, gave 
a valedictory talk on the class motto, Virtuus ia arduis, 
courage in difficulties, likening the class to a ship that has 
been safe in harbor, that was now to embark on the stormy 
waves of life. Honorable John M. Fitzgerald gave the main 
address. He warned of the dangers confronting the graduates, 
and urged them to stand firm in their convictions of right. 

Hospital Need Again Emphasized. The press in Anderson 
has again called attention to the threatening situation created 
by inadequate hospital space in that city. St. John’s Hospital 
has 105 beds, yet at no time in the last few months has there 
been fewer than 110 patients. It was stated that anyone hav- 
ing less than an emergency operation or other physical trouble 
that cannot wait, must wait his turn to get to the hospital. 
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OFFICERS OF THE PRAIRIE PROVINCE CONFERENCE OF THE 
CATHOLIC HOSPITAL ASSOCIATION. 

FRONT ROW, LEFT TO RIGHT: SISTER M. VERONICA, MOOSE 
JAW, SASKATCHEWAN; MOTHER MANN, ST. BONIFACE, MANI- 
TOBA; SISTER M. BEATRICE, LETHBRIDGE, ALBERTA (PRESI- 
DENT); SISTER ANNA KEOHANE, VEGREVILLE, ALBERTA; 
SISTER D. CLERMONT, ST. BONIFACE, MANITOBA, 2ND ROW 
SISTER A. HERMAN, SASKATOON, SASKATCHEWAN; SISTER 
ALICE MARIE, WINNIPEG, MANITOBA. TOP ROW: SISTER M 

EMMANUEL, LETHBRIDGE, ALBERTA. 
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(Continued from page 24A) 
Kansas 

Begin Enlarging Nurses’ Home. Most Rev. C. H. Winkel- 
mann, Bishop of Wichita, broke and blessed the grounds 
where the new addition to the nurses’ home of St. Francis 
Hospital, Wichita, will be erected. The chapel was crowded 
when the bishop and his attendants entered. All the Sisters, 
more than half of the nursing student body, and many visitors 
were present. After the Veni Creator, the bishop sang the 
prayers prescribed by the ritual for the occasion, followed 
by the singing of the Litany of the Saints. A brief address 
was then made by His Excellency. 

The new building will match the architectural style of the 
present nurses’ home. It will be five stories high and will 
provide for 90 single rooms for nurses, a large library, class- 
rooms, offices, and a large auditorium with stage. The new 
building is expected to be ready for occupancy by June, 
1941. 

Sister Gets Well Deserved Rest. Sister Afra, who has 
been administrator of St. Mary’s Hospital in Emporia for 
the past six years, has gone to St. Anthony’s Hospital, 
Denver, Colo., for an indefinite rest, which is a much 
deserved one. 

During Sister Afra’s administration at St. Mary’s, many 
major improvements have been made which has brought 
the kospital up to its present standard of recognition. Just 
recently a new X-ray table and accessories has been installed, 
and the surgery has been equipped with a new meter ap- 
paratus for administering anesthetics. A medical library was 
founded, which contains many of the newest publications 
as well as some choice old volumes. The record and medical 
libraries are in charge of a full time registered record librarian 
and are located across the corridor from the main office. 

Sister M. Ambrosina, formerly superintendent of St. Fran- 
cis Hospital and Sanatorium, Colorado Springs, Colo., is ap- 
pointed to succeed Sister Afra as superintendent of St. 
Mary’s. 

Kentucky 

Nurses from Archdiocese Graduate. At the graduation exer- 
cises at St. Elizabeth’s Hospital School of Nursing, Coving- 
ton, Ky., Greater Cincinnati, 21 nurses received their 
diplomas. 

Michigan 

Open New Children’s Ward. A new children’s ward has 
been opened at St. Joseph’s Hospital in Detroit. The section, 
which has- been under construction for several months, will 
contain isolation rooms, dietetic kitchen, and playrooms, to- 
gether with the most modern hospital equipment. 

Grotto is Dedicated. A grotto in honor of Our Lady of 
Lourdes, built under the direction of Sister Mary Carmel, 
on the grounds of Mercy Hospital in Cadillac was formally 
dedicated on September 12. 

72 Receive Certificates. There were 69 young laywomen 
and three Sisters of Mercy in the August graduating class 
of Mercy College of Nursing, in Detroit. 


(Continued on page 28A) 
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Fon more than 26 years 
Will Ross has been gathering informa- 
tion about hospitals and their needs. 
The search continues. We will never 
learn enough . . . because the kind of 
information we want changes from day 
to day, month to month, year to year. 


Our interest in hospitals has been 
generously rewarded. Hospital superin- 
tendents, purchasing agents, superin- 
tendents of nurses, surgical supervisors, 
dietitians, housekeepers, stockmen — 
have told us many things of tremen- 
dous interest and value. We have 
learned how to judge and improve hos- 
pital supplies and equipment. We have 
learned about the need for new kinds 
of equipment to meet improved tech- 
niques. We have found that “what's 
good for the goose” isn’t necessarily 
“good for the gander” . . . that mer- 
chandise suited to use in other fields is 
not always ideal for hospital use. 


As we have progressed, we have con- 
tinually summed up our knowledge 
of hospital needs and applied this 
knowledge the best way we knew how 
.. + to meet these needs. 


Consult your Will Ross catalog and 
your Will Ross representative regularly. 


3100 W. CENTER STREET 


MILWAUKEE, WIS. 
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AT LOW COST 
PER LOAD with 





You never need worry about the safety of fab- 
rics in using Erusto Salts. In twenty-five years’ 
service this sour has never harmed a fiber. 

Erusto Salts saves time and money as well 
as fabrics. It dissolves almost instantly. And 
it dissolves completely, without waste. Regular 
Erusto Salts, for general souring, comes in 65, 
100, 200, and 400 Ib. drums. 

Is there iron in your water, or excessive rust 
in your work? Special Erusto Salts solves. that 
problem. Dissolves instantly, penetrating the 
load and brightening both whites and colors. 
Improves the appearance of the work at low 
cost per load. Special Erusto Salts comes in 50, 
100, and 300 Ib. drums. 

Only carefully selected materials of American 
origin, and especially processed by American 
workmen for laundry use exclusively, are 
used in making these sours. Write us, or get 
in touch with the Erusto Distributor in your 
vicinity. Laundry and Dry Cleaning Division, 

Pennsylvania Salt Mfg. Co., Widener Bldg., 
Phila., Pa. 


NSYLVANIA SALT 


FA/CE TURING C PANY 









our cost 
"You \l rat) ae P with 


per load b 
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(Continued from page 27A) 

Reverend John C. Vismara, who spoke at the commence- 
ment exercises, emphasized the need for continued intensive 
study for the graduate nurse after she has left the classroom. 
for medical science is advancing with such rapidity and 
doctors are becoming more expert in their field, so that unless 
the nurse studies she will be hopelessly left behind. He said. 
speaking of the necessity of Christian charity, that each pa- 
tient must appear to the nurse as a child of God, made to 
His image and likeness. Her ministrations must be governed 
by this thought and the theological virtue of Christian charity. 

Hospital Service Holds Meeting. The third meeting for 
out-state representatives and executives of Michigan Hos- 
pital Service and Michigan Medical Service was held Sep- 
tember 6 and 7. 

John R. Mannix, director of Michigan Hospital Service, 
co-ordinator of the program, stressed the need for vigorous 
effort on the part of all service plans during the next nine 
months; for, he said, “If nonprofit hospital service plans do 
not establish themselves in the minds of employers and the 
public as the most satisfactory vehicle through which to 
budget for health care, they may be seriously challenged by 
the pressure of commercial competition and the philosophy of 
socialization.” 

Minnesota 

Alaskan Missionary Visits Hospital. Most Rev. Walter 
Fitzgerald, S.J., spent the week end of August 31 as a guest 
at St. Joseph’s Hospital in St. Paul. He gave the Sisters and 
nurses a very interesting and profitable lecture on _ his 
Alaskan missions, and showed photographs taken on_ his 
various tours. 

Large Class of New Students. At St. Joseph’s Hospital 
School of Nursing in St. Paul, 52 new students entered on 
August 21 and are now feeling quite well initiated. 

Retreat and Commencement at St. Francis. A three-day 
retreat was held for the students and graduates of St. Francis 
School of Nursing in Breckenridge. The retreat closed on 
commencement day, thus marking the beginning of a nurs- 
ing course for the entering freshmen and climaxing the stu- 
dent days for the graduating class. It served as a stimulus 
and inspiration to ever better service for all the nurses. . 

Commencement exercises were held on the evening of the 
close of the retreat. Thirteen nurses received their diploma. 

New Jersey 
Hospital Has “Little Red School House.” The “Little 


Red School House” is what they call the educational build- 
ing at St. Michael’s Hospital in Newark. Formerly, it was 





“THE LITTLE RED SCHOOL HOUSE,” EDUCATIONAL BUILDING 
OF ST. MICHAEL’S HOSPITAL, NEWARK, N. J. 
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the working men’s house, but it has been completely ren- 
ovated and two large rooms provided — one a lecture room 
on the first floor, and the other a large demonstration room 
on the second floor. Six beds and one crib are available for 
student practice. At the rear of the room, with observation 
window, a separate unit has been set up for use in con- 
nection with the teaching of isolation and precaution care. 
New York 

University Offers New Nursing Courses. 
graduate nurses were introduced with the opening of the new 
academic year in the nursing education division of the 
Teachers College of St. John’s University, Brooklyn. Pre- 
nursing courses for girls who contemplate careers as nurses 
but who must wait a year or more to begin the course are 
also announced. 

Transfer of Nuns at Hospital. The Sisters of Charity 
are withdrawing from St. Mary’s Hospital in Brooklyn, after 
giving 58 years of efficient and devoted service to the sick 
and especially to the sick poor of the city. Lack of sufficient 
vocations to satisfy all the demands upon the Community 
and the need of releasing and constantly increasing the 
number of Sisters in order to meet the requirements of 
standardizing agencies in different spheres of service and the 
imperative requirement of staffing adequately and com- 
petently our Catholic hospitals were given as reasons for 
withdrawing from the administration of St. Mary’s. 

Arrangements have been made for the Franciscan Sisters 
of St. Joseph to take charge of the hosnital. 

In a letter addressed to the Sisters of Charity, Bishop 
Molloy paid tribute to the Sisters for their many years of 
unselfish devotion to others, their training of capable and 
conscientious nurses, their sympathetic and helpful coopera- 
tion to the medical staff, and their administrating wisely and 
well the material requirements of the hospital. 

New Infant Nursery. St. Joseph Hospital, Far Rockaway, 
is beginning the construction of one of the finest nurseries 
on Long Island. It will occupy the top floor of the new 
south wing of the hospital and will contain several nursery 
rooms, bathing booths, examination room, observation room, 
premature room, formula room, doctors’ dressing room and 
baths. 


New courses for 


Ohio 
Graduation for 42. Good Samaritan School of Nursing in 
Cincinnati held baccalaureate exercises in the hospital chapel 
(Continued on page 30A) 





AMERICAN 
RED CROSS 





THE ANNUAL MEMBERSHIP ROLL CALL FOR THE AMERICAN 
RED CROSS WILL BE HELD NOVEMBER 11-30, 1940. 
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KEYSTONE- 


QUAKER BLUE 
CONCENTRATE 






























You can use Keystone-Quaker Blue Con- 
centrate under all water conditions. You can 
use it for all classes of work. You'll get a bril- 
liant and uniformly satisfactory tint, because 
this new liquid blue is the result of scientific 
laboratory research, plus long experience with 
the actual problems encountered by laundry- 
men in every section of the country. 

Keystone-Quaker Blue is tried and tested. It 
insures the kind of work that creates greater 
satisfaction all around. Naturally, it is economi- 
cal, in the same way as all the famous Erusto 
products. 

Keystone-Quaker Blue Concentrate is packed 
eight 2-ounce bottles to the carton. Write us 
for full details, or get in touch with the 
Pensal, Perchloron, or Erusto Distributor 
in your vicinity. Laundry and Dry Clean- 
ing Division, Pennsylvania Salt Mfg. Co., 
Widener Bldg., Phila., Pa. 


PENNSYLVANIA $ 


MANUFAZ TURING C P 
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AdamA UTILITY and 


STERILIZER FORCEPS 





laboratory or office are innumerable. 


A few typical reports from leading 
New York Hospitals using 


ADAMS STAINLESS STEEL 
UTILITY FORCEPS .. . 


HOSPITAL No. 1. Supervisor, Operating Room 


enough or heavy enough. 


HOSPITAL No. 2. 

Supervisor, Operating Room 
Finds them most satisfactory in all 
sterilizing work. States that they are 
the only forceps with which they 
have found it possible to pick up 
fine eye needles. Further comments 
that they are long, wide and strong 
enough for removing towels from the 
sterilizer. 


HOSPITAL No. 3. 
Superintendent of Nurses 


Prefers them to sponge or utensil 
forceps. States that sponge forceps 
were not heavy enough for enamel 
or polar dishes, and too frequently 
twisted when picking up syringes or 
instruments. Large utensil forceps 
only facilitated the handling of large 
articles. The New Adams Forceps 
enables them to handle large and 
small articles to their entire satis- 
faction; even hypodermic needles. 




















Made of stainless steel through- 
out, to withstand hard usage— 
resist rust or stain—and to sell 
at a reasonable price. 


Available in two sizes: B-782 
Adams Stainless Steel Utility 
Forceps—11", each $1.75, 3 for 
$5.00, per doz. $18.00. B-783 
Adams Stainless Steel Utility For- 
ceps—8", each $1.50, 3 for 
$4.25, per doz. $15.00. Ask your 
dealer for quantity discounts. 


MADE IN 
U.S.A. 


Order today from your surgical dealer, or 
write, giving your dealer's name, to: 


CLAY-ADAMS «2° S.0N528.4" 




















NEW! Designed to remove small and 


large instruments from the sterilizer. It will 
grasp and firmly hold a fine needle or a 
large instrument. Its uses in the hospital, 


Finds forceps invaluable in taking brushes from ster- 
ilizer, and for all general sterilizer work. In removing 
syringes it eliminates slipping, with the resultant loss 
of sterility. In comparison with the ‘’Adams”’ finds 
that previously used sponge forceps are not large 
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on September 8, with Most Rev. Archbishop John T. Mc- 
Nicholas delivering the sermon. The graduation exercises. 
held the following day, took place in the Marydale gardens. 

14th Annual Fete. The 14th annual Marydale fete was 
held cn the grounds of Good Samaritan Hospital, Cincinnati, 
on September 21 and 22. Special booths and entertainment 
pavilions for the two-day project were managed by the 
nurses’ group. Dinner was served each night of the fete. 

School Welcomes 35. The school of nursing of St. Eliza- 
beth’s Hospital, Dayton, enrolled 35 students in its 1940 fall 
term. Twenty-three of the students are from homes within 
the archdiocese, while the others are from Ohio cities outside 
the archdiocese. 

Institutum Has Distinguished Visitor. The Institutum 
Divi Thomae, archdiocesan graduate school of basic scientific 
research in Cincinnati, had as its guest recently Dr. Joseph 
Needham of the University of Cambridge, England. Dr. 
Needham came to the Institutum from his temporary home 
in California to get first-hand information on the work 
being done at the school, and because his study of cell divi- 
sion may have some relation to the research in cell-growth, 
cell-respiration, and wound healing now being conducted there 
by Dr. George Speri Sperti. s 

Institutum scientists have experimented with the reaction 
ef cells to certain growth-and-respiration-promoting sub- 
stances, called biodynes, which were discovered several years 
ago by Dr. Sperti. Dr. Needham has studied the chemical 
processes in the embryo under the influence of organizers. 
Institutum scientists are approaching the problems of cell- 
growth and cell-division in their relation to cancer. The 
nature of the embryological organizers may be similar to 
that of certain chemical compounds that cause cancer. The 
process of cell-division and cell-growth in the embryo may 
have some relation to experiments in the problem of cancer, 
scientists of the Institutum believe. 

The students and staff members of the Institutum heard 
Dr. Needham give a special lecture on his work in the 
chemistry of the embryo. 


Oregon 

New School of Nursing. On September 15, following the 
dedication, by His Excellency Joseph F. McGrath, bishop 
of Baker City, the St. Elizabeth School of Nursing was 
opened for public inspection. 

The building is one of the most modern steel and concrete 
structures of its kind both in style and architecture. The 
bedrooms which have indirect lighting throughout are weli 
designed for comfort and present a pleasing variety of con- 
trasting shades and furnishings. The spacious reception 
rooms, reference library, and demonstration room are fur- 
nished in modern maple and one parlor is furnished in oak. 

The teaching department, .which includes the large, well- 
lighted classrooms and laboratories, is perfectly and modernly 
equipped with the necessary models, charts, etc., for the 
special preparation of students in the field of nursing 
education. 

The alumnae of the school of nursing held a reunion of 
former graduates of the institute, who attended Mass in the 
hospital chapel and afterwards breakfasted together at the 
hospital. The balance of the day was spent escorting Baker 
inhabitants, numbering at least 1500, together with many out- 
of-town visitors, through the new building. 

St. Elizabeth’s Hospital and School of Nursing are con- 
ducted by the Sisters of the Third Order of St. Francis, 
Philadelphia Foundation. 

Pennsylvania 

124 Nurses Make Retreat. The attendance at the 13th 

annual retreat for nurses of St. Francis’ Hospital, Pittsburgh, 
(Continued on page 32A) 
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3-PHASE LEADERSHIP... 
IN THE RAPID ADVANCE OF 


INFUSION-TRANSFUSION 


As the pioneer in supplying ready-to-use Parenteral Solu- 
tions, Baxter Laboratories offer: 


I. PARENTERAL SOLUTIONS in Vacoliters .. . 


© A complete line, embracing all the more widely used solu- 


tion formulae. 


© Top Quality and freedom from reaction safeguarded in every 
unit by an exclusive 21-Test, double-check inspection system. 


® Economically packaged in the convenient container-dispens- 
er—the tamper-proof VACOLITER, which gives positive, 
visual proof of vacuum, with eight other distinctive advan- 
tages. 

© Supplied in sizes to suit every professional and hospital 
requirement. 

® Verified by wide professional acceptance in this country and 


abroad. 


II. TRANSFUSO-VAC ... 


® The original, complete, closed technique for drawing, citrat- 
ing, filtering, storing, transporting and TRANSFUSING 
BLOOD . . . Utilizing the basic, proved principle of the 
exclusive BAXTER Vacoliter, with added exclusive features, 
including precision valve and stainless steel filter. 


Ill. CENTRI-VAC—PLASMA-VAC 
@ A perfected adaptation of the TRANSFUSO-VAC for the 
preparation of SERUM and PLASMA, therapeutic agents for 


which an impressive clinical record is so swiftly building up. 


The wide acceptance and popularity of these fundamental Baxter 
units give striking evidence of the flexibility and soundness of the 
basic principle of the Vacoliter. 


Bulletins dealing with these subjects—I, I, II— 
will gladly be sent on proper request. Demonstra- 
tions arranged by appointment. Write us. 


Products of 
BAXTER LABORATORIES 


Glenview, Ill; College Point, N. Y.; Toronto, Canada; London, England 
Produced and distributed on the Pacific Coast by DON BAXTER, INC., Glendale, Cal. 


Distributed East of the Rockies by 


CHICAGO ®e A M FE BR | C A N @ NEW YORK 


HOSPITAL SUPPLY CORPORATION 











32A HOSPITAL PROGRESS October, 1940 


“&, 


. ~ os 





He, Too, 
Needs Help... 


Competent? Of course! Yet he needs every 
bit of help that an efficient hospital can give 
him, in caring for patients, and in directing his 
great work of preserving lives. His time can 
be saved, and his hours on duty made more 
effective, when hospitals are equipped with 
Holtzer-Cabot 


Phonacall 

Auto-Sequence Paging Systems 
In-and-Out Staff Register 
Sound Paging Systems 


Leading institutions throughout the country, 
equipped with Holtzer-Cabot inter-communi- 
cation and signalling systems testify to the 
increase in staff efficiency, gained through the 
use of Holtzer-Cabot time-tested services. 
Write for our interesting survey on Phonacall 


systems. 
DEPT. P, 125 AMORY STREET, BOSTON, MASS. 


Branches in Principal Cities 


The Holger Ghat Yectric (2 





HOSPITAL ACTIVITIES 
(Continued from page 30A) 
was 124. Two of those taking part were non-Catholics. 
Father Fabian Flynn, C.P., conducted the conferences. 

Bishop Presides at Commencement. Most Rev. Richard 
T. Guilfoyle, bishop of Altoona, presided at the annual com- 
mencement exercises of Mercy Hospital School of Nursing, 
Altoona, September 18. 

Diplomas for 18. St. John’s General Hospital, Pittsburgh, 
presented diplomas to 18 graduates at commencement ex- 
ercises held September 10. 

Observe Quarter Century of Management. The Sisters ot 
Divine Providence were honored on the 25th anniversary of 
their taking over the management of St. John’s General 
Hospital in Pittsburgh. 

The day’s observance began with a solemn Mass of thanks- 
giving. Breakfast for the officiating and visiting priests fol- 
lowed. In the afternoon, a program of music and addresses 
took place, and this was followed by a tea for the Sisters and 
a reunion of nurses. At 5:00 p.m. a dinner was served. 

Today the hospital has 44 Sisters who are registered nurses 
on its staff and has 10 other Sisters in training, with two tak- 
ing special outside work in dietetics. It has 78 other studeni 
nurses in the nursing school. Last year a total of 10,202 
patients received treatment at the hospital, 5150 of these 
being out-patients. 

Jobs for Nurses 

The U. S. Civil Service Commission is now receiving ap- 
plications for examination for junior graduate nurses. These 
positions in U. S. Public Health Service. Veterans’ Admin- 
istration, etc., carry an entrance salary of $1620 per year. 
Information may be had from the U. S. Civil Service Com- 
mission, Washington, D. C., or from a_ postoffice. 


(Concluded on page 34A) 











REVEREND R. B. SCHULER, First Vice-President, National 
Catholic Rural Life Conference, Krakow, Mo. The Rural 
Life Platform With Reference to Health. 

REVEREND GEORGE DALy, C.SS.R., Toronto, Ontario, 
Canada. Canadian Development in Rural Hospitals. 

SIstER Mary Marcaret, O.S.F., Chief Dietitian, St. 
Anthony’s Hospital, Oklahoma City, Okla. A Survey of 
the Duties of the Administrative Dietitian. 

SistER Mary Carora, S.S.M., R.N., M.S., Administrative 
Dietitian, St. Mary’s Hospital, St. Louis, Mo. Food Cost 
Accounting and Control. 

StsTER RomvuALpD, S.C., Director of Nutrition, Good 
Samaritan Hospital, Cincinnati, Ohio. The Increasing Re- 
sponsibilities of the Dietitian. 

Frep G. Carter, M.D., President, American Hospital Asso- 
ciation, Chicago, Ill. Greeting. 

REVEREND PAUL R. ZwILLtNc, President, American Prot- 
estant Hospital Association, St. Louis, Mo. Greeting. 

Harvey AGNEw, M.D., Secretary, Canadian Hospital Coun- 
cil, Toronto, Ontario, Canada. Greeting. 

Matcotm T. MAcEACHERN, M.D., C.M., D.Sc., Associate 
Director and Chairman of Administrative Board, American 
College of Surgeons, Chicago, Ill. Greeting. 

Wit.1AM J. F. Duccan, Auditor, Catholic Charities of the 
Archdiocese of New York, N. Y. Accounting Practices in 
Catholic Hospitals. 
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DON'T PUT A PORT 
OX YOUR STAFF! 


They are fine words, when he speaks of the pure 
air you breathe — but the scientist tells a different 
story! To him facts are facts, and cross infections 
in the nursery or children’s ward almost prima 
facie evidence of the presence of air-borne patho- 


genic micro-organisms. 


That’s why so many progressive institutions 
are turning to Sterilamps* for protection. There 
are models to meet every requirement. The pow- 
der table, often a vulnerable point of common 
contact, is guarded by a Sterilamp which radiates 
constantly —until the nurse brings an infant there. 
Then the natural movement of stepping on the 
wide, flat floor switch temporarily shuts off the 
current and prevents direct exposure. 


Sterilamps are made for installation in con- 
tagious wards, maternity rooms, receiving depart- 
ments—indeed wherever good hospital practice 
and sound economics demand that potential con- 
tamination levels be reduced to a minimum. 


This protection even extends to the surgery, 
where the Westinghouse Scialytic light, equipped 
with circular Sterilamps, combines in a single unit 
the most universally accepted shadowless surgical 
illumination with controlled bactericidal radiation. 


Westinghouse Sterilamps are on display at the 
American Hospital Ass’n Meeting in Boston, Booth 
252. We shall be glad to have you inspect this 
important contribution to better hospital service. 


WESTINGHOUSE. 


X-RAY COMPANY, INC. 
LONG ISLAND CITY NEW YORK 


*The registered trade mark Sterilamp identifies a product of Westinghouse research 
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for tomorrows EMERGENCIES 


Respiratory paralysis creates an emergency situation that 
must be effectively met by emergency measures . . . with 
minimum loss of time. 


DRINKER-COLLINS 


RESPIRATORS 


offer a safe and dependable means of administering artificial respiration 
over prolonged periods of treatment. Will operate by convenient and sim- 
plified hand operation in the event of power failure. An invaluable le addition 
to a well-equipped hospital service. . 









The foresight to install a Respi- 
rator TODAY may result in the 
saving of lives TOMORROW. S~ 








Wire or write for detailed in- 
formation and prices. 


\ . 
ti. x q 
Available types 2 : 
for all conditions . . o 
\ 
vai We 
a a 


WARREN E. COLLINS, INC. - 555 Huntington Ave., Boston, Massachusetts 









strations of the Morning Circle and Ward Clinic were carried 
out in one of the hospital wards. The whole program was en- 
thusiastically received, the lectures being most interesting and 

Institute on Nursing Education at London, Ontario very practical. 

An institute on Nursing Education, under the auspices of Sister M. Henrietta, $.S.M., M.A., R.N., associate profes- 
the Committee on Nursing, Ontario Conference, Catholic sor of nursing education, also of St. Louis University School 
Hospital Association, was held at St. Joseph’s School of of Nursing, gave some excellent instructions in the guidance 
Nursing, London, Ontario, from July 29 to August 3. The of student nurses. 
phases of clinical teaching and supervision were ably con- Forty-three Sisters from schools of nursing in different 
ducted by Sister M. Aniceta, S.S.M., M.S., R.N., associate parts of the Province attended. All agreed that the institute 
dean and instructor in supervision of nursing service, St. will be of much assistance to them in the organization of ward 
Louis University School of Nursing, St. Louis, Mo. Demon- teaching programmes in their individual schools. 

During the week the partici- 
pants also enjoyed a picnic on 
the grounds at Mount St 
Joseph, a drive through the 
city, and Benediction of the 
Blessed Sacrament at the 
Sacred Heart Convent, mother- 
house of the Sisters of St. 
Joseph, of the London Diocese. 


HOSPITAL ACTIVITIES 


(Concluded from page 32A) 


A GROUP OF SISTERS WHO AT- 

TENDED THE INSTITUTE ON 

NURSING EDUCATION, AT ST. 

JOSEPH’S SCHOOL OF NURSING, 

LONDON, ONTARIO, CANADA, 
JULY 29— AUGUST 3. 
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... yes, the same kind of enthusiasm that helps to win foot- 
ball games is winning increasing popularity for Heidbrink 
Oxygen Therapy Apparatus with leading hospitals, physi- 
cians and nurses. 


HEIDBRINK OXYGEN TENTS 


offer every feature necessary for successful Oxygen 
Therapy.—The patients’ safety is well protected by the 
accurately controlled and adequate oxygen supply... 
ample circulation and cooling . . . proper control of the 
carbon dioxide and moisture in the Oxygen-rich air to be 
breathed. The light, roomy hood eliminates any tendency 


toward claustrophobia. 


There Are Four Models Grom Which Jo Choose 


All models are extremely efficient and economical to oper- 
ate ... there are no mechanical or handling problems. Any 
nurse, can easily operate any model without assistance. 


THE OHIO CHEMICAL & MFG. CO. 


PIONEERS AND SPECIALISTS IN ANESTHETICS 


1177 Marquette Street Cleveland, Ohio 
BRANCHES IN ALL PRINCIPAL CITIES 





” r THE OHIO CHEMICAL & MFG. CO. 
VW rile Today | CLEVELAND, OHIO 
| Gentlemen: 
| Please send me descriptive literature on Heidbrink Oxygen 
Therapy Apparatus 
| 
| 


FOR COMPLETE INFORMATION 


ee eriitenanes — 











ADDRESS _sspantnetminnmneneeeenenentitinnsemianmaaannnacsitite 











cITY aieeieied _ STATE — 














36A HOSPITAL PROGRESS 


WNVs 


for buyers of 
HOSPITAL 


BLANKETS 


Many interesting facts on blanket making — and 
many essential points for judging blanket values 
are given in our free folder on the selection of Hos- 
pital Blankets. Just four short pages of factual 
information on why St. Marys Blankets for Hospi- 
tals are specially constructed to wear longer, keep 
their beautiful appearance and give greater satisfac- 
tion to your hospital, and to your patients. Write for 
this free folder and blanket swatches. 
ST. MARYS WOOLEN MFG. CO., ST. MARYS, OHIO 
New York...... 200 Madison Ave., Phone Murray Hill 4-3046 
C. L. Wilson, Mgr., Contract Dept. 
. 222 W. Adams St., Phone Central 6543 
Robert L. Baird, Jr., Mgr., Contract Dept. 


ST.MARYS 





Chicago..... 


Blantets 
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Bruce Catholic 
Library Service 


Providing a Program Whereby Catholic 
Libraries May Be Equipped With 
Important Bruce Books, Conven- 
iently and Economically 


Here is the answer to the problem of proper 
book selection for your Catholic hospital library. 
Your efforts to include books in your library which 
make real, living, and permanent contributions to 
Catholic literature are now made easy by the 
BRUCE CATHOLIC LIBRARY SERVICE which 
provides a working program whereby Catholic 
hospital libraries are equipped with important 
Bruce Books conveniently and economically. This 
service will facilitate the acquisition of books which 
are acknowledged to be among the most significant 
and, at the same time, most enjoyable and enter- 
taining volumes, belonging to the aristocracy of 
contemporary Catholic letters. The books which 
you have always desired to place on your hospital 
library shelves are at last made available by this 
service. They have proven their value as decisive 
and authentic statements in such fields as apolo- 
getics, history, biography, and social problems. 


Attractive New Service 

The BRUCE CATHOLIC LIBRARY SERVICE 
makes available, in an attractive new way, all of 
the established favorites on our back list as well 
as all of the important new books. The SERVICE 
is operated on a subscription basis. Subscribers 
receive each new book automatically at a 20% 
discount, as it comes from the press. THERE IS 
NO SUBSCRIPTION FEE. The books are sent on 
five days’ approval with full credit allowed on 
any which are returned. New books and those on 
the back list are available under the same terms. 
As an extra library service, catalog cards are 
furnished for index files and additional book 
jackets and circulars may be obtained for display 
purposes. 


Your subscription to BRUCE CATHOLIC 
LIBRARY SERVICE will be a certain way of 
obtaining all new Bruce Books, each carrying a 
distinctive and significant message to your sisters, 
nurses, doctors, and patients and each making an 
important contribution to your library. 


Check and mail the attached coupon today! 


THE BRUCE PUBLISHING COMPANY 
910 Montgomery Bldg. Milwaukee, Wis. 


= a= oe ae eee eee ee ee oe ee ee ee ee oe oo 
Bruce-Milwaukee: 


Please enter our subscription to BRUCE CATHOLIC LIBRARY 
SERVICE. 

Please send us additional information about BRUCE CATHOLIC 
LIBRARY SERVICE. 


Name 
Hospital 2 
Address 


City and State _ : HP10 
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How To USE AND HANDLE OXYCEN 




















Helping to work out 
efficient systems for re- 
ducing cylinder han- 
dling and oxygen waste 
is typical of the Linde 
service which brings 
tangible savings to 
many hospitals. 


Most Efficiently 


INDE is widely experienced in the use and cor- 

rect handling of oxygen and oxygen appara- 

tus. An important part of the help which this 

organization extends to hospitals is co-operation 

in reducing oxygen waste, simplifying cylinder 

handling, and holding down the expense of oxy- 
gen therapy in general. 

We will be glad to show just how this experi- 
ence and service can help you achieve most 
effective results at lowest cost, and to tell you 
exactly how to take full advantage of the econ- 
omies of using Linde Oxygen, U.S.P. from large 


industrial-size cylinders for medical purposes. 
THE LINDE AIR PRODUCTS COMPANY 


Unit of Union Carbide and Carbon Corporation 
Offices in New York [[q@ and Principal Cities 


LINDE OXYGEN U. S. P. 


The word “Linde” is a trade-mark of The Linde Air Products Company 

















America’s Children. By Maxwell S. Stewart. 32 pp. Price, 
10 cents (New York: Public Affairs Committee, 1940). 

Anatomy and Physiology. By E. R. Bundy, M.D. Revised 
and edited by S. Dana Weeder, M.D. Seventh Edition. 283 
Illustrations, many in colors. 490 pp. Price, $2.75 (Phila- 
delphia: The Blakiston Company, 1940). 

The Art of Understanding. By Harry J. Baker, Ph.D. A 
practical guide for parents and teachers. 400 pp. Price, $3 
(Boston: The Christopher Publishing House, 1940). 

Asepsis in Communicable-Disease Nursing. Principles and 
practice as applied in a communicable-disease hospital with 
practical teaching suggestions. By Ella Hasenjaeger, R.N.., 
B.S., M.A. 151 pp., with 27 Illustrations. Price, $1.50 (Phila- 
delphia: J. B. Lippincott Company, 1940). 

Baby Care Manual with Record Charts for Your Child’s 
First Year. 66 pp. Price, 35 cents (New York: Parents’ Insti- 
tute, Inc., No. 1, July, 1940). 

Book of 52 Popular Soups. By J. H. Breland. 32 pp. Price, 
50 cents (Stamford, Connecticut: The Dahls). 

Breads, Rolls, Waffles and Muffins for Quantity Cookery. 
By Alice Easton, A.B., M.S. Little Gold Business Book, 
No. 33. 93 pp. Price, 50 cents (Stamford, Connecticut: The 
Dahls). 

Care of Poliomyelitis. By Jessie L. Stevenson, A.B., R.N. 


230 pp. Price, $2.50 (New York: The Macmillan Company, 
1940). 

Catholic Social Theory. By Wilhelm Schwer, S.T.D. Trans- 
lated by Bartholomew Landheer, Ph.D. With a preface by 
Dr. Franz Mueller, M.C.S. Edited by Franz Mueller, Dr. 
Rer. Pol. in cooperation with Rev. Eugene A. Cullinane, C.S.B.., 
and Walter J. Marx, Ph.D. 360 pp. Price, $2.75 (St. Louis: 
B. Herder Book Co., 1940). 

Common Procedures in the Practice of Pediatrics. Being 
a detailed description of diagnostic, therapeutic, and dietetic 
methods employed at the hospital for sick children. By Alan 
Brown, M.D. (Tor.), F.R.C.P. (C.) and Frederick F. Tis- 
dall, M.D. (Tor.), F.R.C.P. (C.). 314 pp. 3rd edition. Price, 
$5 (Toronto: McClelland & Stewart, Limited, 1939). 

Convalescent Care. Proceedings of the conference held un- 
der the auspices of the Committee on Public Health Rela- 
tions of the New York Academy of Medicine, November 9 
and 10, 1939. 216 pp. (New York: The New York Academy 
of Medicine, 1940). 

Cyclopropane Anesthesia. By Benjamin Howard Robbins, 
B.A., M.S., M.D. 175 pp. Price, $3 (Baltimore: The Williams 
& Wilkins Company, 1940). 

Essentials of Medicine. Fourteenth edition, thoroughly re- 
vised and re-edited. By Charles Phillips Emerson, Jr., A.B., 
M.D., and Jane Elizabeth Taylor, R.N., B.S., M.Ed. 194 Il- 
lustrations and one colored plate. 892 pp. Price, $3 (Phila- 
delphia, London, Montreal: J. B. Lippincott Company, 1940). 

Finding the Way. A tribute to His Eminence the late Cardi- 
nal Merry Del Val. By Ellin Craven Learned. With an intro- 
duction by the Reverend Martin J. Scott, S.J. 107 pp. Price, 
$1 (New York: Parish Visitors of Mary Immaculate, 1940). 

The Flame Burns Bright. A pageant of hospital history. 


(Continued on page 38A) 
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COMPARE THESE 
TYPICAL ANALYSES 
(Note vitamin C retention) 





Concentrate 
diluted with 
9 parts of 
Orange water by 
Concentrate; volume ; 
per cent per cent 
PD coccccevencceces 24.0 89.7 
Datel Geille 2. cvccvcccccs 76.0 10.3 
Seed me enenoecnounen 2.7 0.4 
BE. ov cccccvvccessees 3.5 0.5 
Reducing Sugars .....:...- Por YY 
Carbohydrate (by difference). 63.3 8.6 tion facilities . . 
Ciizle atlh 2. ccccoccevees 6.5 0.85 
Caleries .cccccccoces 2.67 pergm.  .03 per gm. 
76. peroz. 10. per oz. 


Vitamins—Concentrate: 2.5 mg. ascorbic acid (50 interna- 
tional units Vitamin C) per gram. Concentrate diluted with 
water (1:9) 680 international units Vitamin C per 100 c.c. 
or 200 international units per fluid ounce. 


Complimentary trial quantities to 
institutions on request. 


CITRUS CONCENTRATES, 


SUNFILLED pure concentrated 
ORANGE ona GRAPEFRUIT 


JUICES 


establish a milestone in processing, packaging and quality achieve- 
ment. They are true-to-fruit products at their best. Every food element 
and characteristic, natural to freshly squeezed Florida orange and 
grapefruit juices, are successfully captured and retained without re- 
course to adulterants or added preservatives. 

Only a percentage of the normal water content has been tem- 
porarily borrowed . . . which, when returned by you, insures the same 
delicious flavor and consistency which Nature endowed. 


REDUCE YOUR COST-PER-SERVING TO AN UNPRECEDENTED LOW 


There are no fluctuating market prices to consider . . . no unpredict- 
able variations in flavor and consistency . . . no spoilage, shrinkage 
or waste disposal problems . . . no excessive demands on refrigera- 


. only negligible storage space needed. 


Try SUNFILLED and taste the difference 
Buy SUNFILLED and save the difference 


INC. 


Dunedin, Florida 




















NEW BOOKS 
(Continued from page 37A) 
By Patsy Neilan Mills. 46 pp. (Chicago: Physicians’ Record 
Company, 1940). 

The Flowering of an Idea. A play presenting the origin 
and early development of the Johns Hopkins Hospital. By 
Alan M. Chesney. 87 pp. Price, $1.50 (Baltimore: The Johns 
Hopkins Press, 1939). 

Getting Ready to Be a Mother. By Carolyn Conant Van 
Blarcom. Revised by Hazel Corbin. Fourth Edition. 190 pp. 
Price, $2.50 (New York: The Macmillan Company, 1940). 

Graduate Medical Education. Report of the Commission 
on Graduate Medical Education. 304 pp. (Chicago: The Uni- 
versity of Chicago Press, 1940). 

Graduate Medical Education in the United States. I. Con- 
tinuation study for practicing physicians, 1937-1940. By the 
Council on Medical Education and Hospitals. 243 pp. (Chi- 
cago: American Medical Association, 1940). 

An Introduction to Materia Medica and Pharmacology. By 
Hugh Alister McGuigan, Ph.D., M.D. and Robert Alister 
McGuigan, M.D., C.M. with Elsie E. Krug, B.S., R.N. With 
39 text Illustrations and 38 color plates. Second Edition. 871 
pp. Price, $3.50 (St. Louis: The C. V. Mosby Company, 
1940). 

I Saw the Holy Shroud. By Rev. Peter M. Rinaldi, S.C. 68 
pp. (Tampa: Mary Help of Christians School, 1940). 

Illustrative Electrocardiography. By Julius Burstein, A.B., 
M.D. Originally written by the late Joseph H. Bainton, A.B., 
M.D. and Julius Burstein, A.B., M.D. 292 pp. 2nd edition. 
Price, $5 (New York: D. Appleton-Century Co., 1940). 

The Jesuit in Focus. By James J. Daly, S.J. 212 pp. Price, 
$2.50 (Milwaukee: The Bruce Publishing Company, 1940). 

Makers of Nursing History. Portraits and pen sketches of 
one-hundred and nine prominent women. Edited by Meta 


Rutter Pennock. 142 pp. Price, $2.50 (New York: Lakeside 
Publishing Company, 1940). 

Manuscript Writing for Nurses. By Ernestine Morris and 
Roma D. Adams, R.N. 80 pp. Price, 75 cents (Philadelphia: 
F. A. Davis Company, 1940). 

Microbiology and Pathology. By Charles G. Sinclair, B.S., 
M.D., F.A.C.P. With 102 Illustrations. Fifth revised edi- 
tion. 393 pp. Price, $3.25 (Philadelphia: F. A. Davis Com- 
pany, 1940). 

Modern Catholic Literature. A discussion outline. By 
Herbert O’H. Walker, S.J. Supplemented with selected and an- 
notated book lists. 47 pp. Price, 10 cents (St. Louis: The 
Queen’s Work, 1940). 

Modern Physics of Roentgenology. For physicians, pre- 
medical students, students of physics, X-ray engineers and 
X-ray technicians. By H. M. Muncheryan, M.Sc. Foreword 
by Dr. Albert Soiland, M.D. Second Edition, Revised and 
Enlarged. 391 pp. Illustrated. Price, $6 (Los Angeles, Cali- 
fornia: Wetzel Publishing Co., Inc., 1940). 

Nurses Handbook of Obstetrics. By Louise Zabriskie, R.N. 
395 Illustrations. Sixth Edition Revised. 740 pp. Price, $3 
(Philadelphia, London, Montreal: J. B. Lippincott Com- 
pany, 1940). 

Nursing Care Studies. By Deborah MacLurg Jensen, R.N., 
B.S. Third Edition of “Student’s Handbook on Nursing Case 
Studies.” 197 pp. Price, $1.75 (New York: The Macmillan 
Company, 1940). 

184 Spring and Summer Table D’Hote Menus. By B. L. 
Griem. 24 pp. Price, 50 cents (Stamford, Connecticut: The 
Dahls). 

Our Lady in the Modern World. By Daniel A. Lord, S.J. 
381 pp. Price, $2.50 (St. Louis, Missouri: The Queen’s Work, 
1940). 

(Continued on page 40A) 
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Do not confuse xnox Pian (Sparkling) 
GELATINE (U.S.P.) with inferior grades of 
gelatine or with pre-flavored, sugar-laden des- 
sert powders. Knox Gelatine contains abso- 
lutely no sugar or other substances to cause 
gas or fermentation. It is manufactured with 
twenty-one laboratory tests, including rigid 
bacteriological control to maintain purity and 
quality. Knox Gelatine is dependable for 
uniformity and strength. Your hospital will 
procure it for your patients, if you specify 
Knox by name. 


KNOX 
GELATINE (U.S.P.) 


FACTORY-FLAVORED 
GELATIN DESSERTS 








All gelatine. 


Protein 85% to 87%. 


PH about 6.0. 


Absolutely no sugar. 


No flavoring. No coloring. Odor- 
less. Tasteless. Blends well 
with practically any food. 





Practical for many diets includ- 
ing: diabetic, peptic ulcer, con- 
valescent, anorexic, tubercular, 
colitic, aged, etc. 


Protein 10 to 12%. 
PH highly variable. 


85% sugar average. 


oring matter. 


tic ulcer and other diets. 





Only contain 10 to 12% gelatine. 


Contain flavoring, acid and col- 


Contraindicated in diabetic, pep- 








DIABETIC 


D ETS can be improved 
and varied with KN OX G ELATI ¥ E.. S.P.) 


To save you labor, time and worry in preparing diets for diabetics, 
we have prepared a 56-page brochure* which you can supply to 
your patients. The booklet contains scores of daily menus at various 
caloric levels. It explains the use of Plain (Sparkling) Knox Gela- 
tine in giving variety to appetizing “full-sized” meals without inter- 
fering appreciably with caloric requirements. Knox is entirely free 
of sugar—85% to 87% protein. 
The booklet also contains a long list of substitute foods. Every 
diet conforms to modern concepts of “high fat” dietary treatment 
of diabetes. Included are composition and caloric value of all foods 
and recipes that are simple and economical. 
How many booklets may we send you? 
PLAIN (Sparkling) KNOX GELATINE (U.S.P.) is used in all 


these diets. 













at geiene — eek Ses Ente 
emetene meng toe J MET WHiGnT OME OUNCE 
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KNOX 
GELATINE 


IS PURE GELATINE— 
NEUTRAL—NO SUGAR 








SEND THIS COUPON FOR FREE BOOKLET 


srn-rm corer ren rvs nore 


| %*“ THE DIABeETic DIET AND 

| KNOX SPARKLING GELATINE” 

| KNOX GELATINE 

| Johnstown, N. Y., Dept. 463 

l Please send me............ booklets. 

I Ic -csccpiceatadctaniadbenionanmnidiaiuaers 
1 IIIs isnicctensinhnasigiiisnennatenniiaadnnaiaeiibit 
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Just as St. John’s Hospital, St. Louis, 
Mo., has given this patient’s room a 
home-like atmosphere with Hill-Rom 
furniture and furnishings, hundreds 
of similar institutions are recognizing 
the advantages of this treatment in 
creating community good will. Over 
twenty-five complete room ensembles, 
including specially built and specially 
finished furniture, together with 
draperies, carpetings and accessories 
to harmonize are now available. 
Literature with full-color reproduc- 
tions will be mailed upon request. 


HILL-ROM COMPANY, INC., BATESVILLE, IND. 
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NEW BOOKS 
(Continued from page 38A) 

The Parish Visitor. A vocational magazine. The official 
organ of The Parish Visitors of Mary Immaculate. A re- 
ligious community of missionary Sisters, trained catechists, 
and professional social workers. 96 pp. Price, 25 cents a copy. 
Annual subscription, $2 (New York: The Parish Visitors of 
Mary Immaculate, 328 West 71st Street, January, 1940). 

Parish Visitor Publications. By The Parish Visitors of 
Mary Immaculate. A religious community of missionary Sis- 
ters, trained catechists, and professional social workers. 28 
pp. (New York: Parish Visitors of Mary Immaculate, 328 
West 71st St.). 

Physiology and Anatomy. By Esther M. Greisheimer, B.S., 
M.A., Ph.D., M.D. 474 Illustrations of which 52 are in Color. 


Fourth edition, revised and reset. 822 pp. Price, $3.50 
(Philadelphia: J. B. Lippincott ‘Company, 1940). 
Pneumonia and Its Nursing Care. By Herbert K. Ens- 


worth, M.D., and Lela L. Greenwood, B.A., R.N. With a fore- 
word by Russell L. Cecil, M.D. 44 Illustrations. 177 pp. Price, 


$1.50 (Philadelphia: J. B. Lippincott Company, 1940). 
The Poison Trail. By William F. Boos, M.D. 380 pp. 
Price, $3 (Boston: Hale, Cushman & Flint, 1939). 


Practical Helps for the Religion Teacher. By Aloysius J. 
Heeg, S.J. Part I. Practical Methods for Practical Catechists. 
71 pp. Price, 25 cents. Part II. How to Teach the First Com- 
municant. 85 pp. Price, 25 cents (St. Louis: The Queen’s 
Work, 1940). 

Principles of Orthopedic Surgery. 
M.D. Third edition. 418 pp. Price, 
Macmillan Company, 1940). 

Professional Adjustments I. By Lena Dixon Dietz, R.N. 
226 pp. Price, $2.50 (Philadelphia: F. A. Davis Company. 
1940). 


By James Warren Sever, 
$3.25 (New York: The 


Psychiatric Nursing Technic. By A. E. Bennett, M.D., and 
Avis B. Purdy, R.N. 172 pp. Price, $2 (Philadelphia: F. A. 
Davis Company, 1940). 


Psychiatry for Nurses. By Louis J. Karnosh, B.S., Sc.D.., 


M.D., and Edith B. Gage, R.N. Illustrated. 327 pp. Price, 
$2.75 (St. Louis: The C. V. Mosby Company, 1940). 

Public Health Administration in the United States. By ~ 
Wilson G. Smillie, A.B., M.D., Dr.P.H. Second edition. 553 


The Macmillan Company, 1940). 
By the Reverend Dr. Leslie 


pp. Price, $3.75 (New York: 

Radio Replies. Second volume. 
Rumble, M.S.C., edited in collaboration with Rev. Charles 
Mortimer Carty. With a preface by His Excellency John 
Gregory Murray, D.D. 1422 questions and answers on Cath- 


olicism and Protestantism. 358 pp. Price, 50 cents (St. Paul: 
Rumble and Carty, 1940). 
Rheumatic Fever. Studies of the epidemiology, manifesta- 


tions, diagnosis, and treatment of the disease during the first 
three decades. By May G. Wilson, M.D. 595 pp. Price, $4.50 
(New York: The Commonwealth Fund, 1940). 

St. Gemma Galgani. By The Right Reverend Dr. Leo 
Proserpio, S.J. With a foreword by His Excellency, the Most 
Reverend Dr. Leo Peter Kierkels, C.P. 212 pp. Price, $2.25 
(Milwaukee: The Bruce Publishing Company, 1940). 

Simplified Diabetic Manual. With 163 international recipes 
(American, Jewish, French, German, Italian, Armenian, etc.). 
By Abraham Rudy, M.D. Introduction by Dr. Frederick M. 
Allen. 216 pp. Price, $2 (New York: M. Barrows & Company, 
Incorporated, 1940). 

State Board Questions and Answers for Nurses. Essay and 
objective types. Compiled from actual examination questions 
given throughout the country by state examining boards. 
Eighteenth edition, 1940 revision. 1078 pp. Price, $3.50 
(Philadelphia: J. B. Lippincott Company, 1940). 


(Conculded on page 42A) 
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VULCAN Oo) GAS COOKING EQUIPMENT 
<pth jonni pays for itself in savings! 


a sn re 

















Qin 


A NEW DEEP FAT FRYER 


Heats faster — responds instantly 
when food is put in. Brings frying 
oil back to proper heat faster Pro- 
duces better looking, tastier, more 
Saleable fried foods 





BATTERY OF VULCAN UNITS SHOWING HANDSOME APPEARANCE WHEN INSTALLED 


ing for new cookin uipment whether you are buying any or 

Tou ave paying : Dgneror ep lial so Y ae B NEW OPEN-TOP RANGE 
not. You are paying for it with the steady stream of dollars that hidden losses Sow Gosia Sunneen-<eient, louse 
are costing you — losses due to excessive fuel consumption, meat shrinkage lar mnon-clog. Faster, more eco- 
4 : : . nomical. New smoother and heavier 
and uncertain results. The new Vulcan equipment will soon pay for itself. semi-solid top grates. Removable 
burner tray Two-compartment, in- 
And — you will have smartly streamlined cooking equip- sulated oven. Oven heat control. 





ment that you will be glad to have your customers inspect. Can be furnished with fry top. 


You will give faster service and better cooked food. Your 
kitchen will be cooler and your staff more efficient. 

The new Vulcan Stream Line is the latest advance in 
cooking equipment and has many new, important features 
of design. 

WRITE FOR THE VULCAN CATALOG 
See for yourself the immense superiority of Vulcan equip- 
ment. Learn also how you can get $5 to $12 more servings 
from every 50 lbs. of roast. 


went 75 oF Your coonnersDOME S TANDARD C new ror ~rxranvo™ unrrs 


7 Connect in battery and provide ad- 
VULCAN Super RADIAL-FIN TOP 





GAS EQUIPMENT CORPORATION ditional top area at a fraction of 
the cost of a complete range. 31%” 


When Vulcan introduced the Radial- 

Fin Top it brought about a real 18 East 41st Street, New York wide. Can be connected right, left 
revolution in top cooking. The new Boston; Philadelphia; Baltimore; Chicago; Aurora, Ill. or both sides. 

Super Radial-Fin Top, with new New Orleans; Los Angeles 


ventilated range and cover plate, 
marks another big step forward 
Top heating is speeded up, heat 
distribution improved, larger cook- 
ing area provided. A new “‘concen- 
trated flame” 4-ring burner im- 
proves combustion, gives greater 
overall cooking heat and increased 
center heat—all without increased 
fuel consumption. As a result, top 
cooking costs are being cut as much 
as 20%. Available only on Vulcan 














ranges. 
F NEW CERAMIC BROILER NEW SECTIONAL BAKE OVEN D NEW EVEN-HEAT TOP RANGE 
Clean, flush front. New center Each deck has its own burner and auto- Heated by 4 Vulcan aerated bar 
burners project flames to sides matic heat control. Various tempera- burners, lighted by pilot. Reinforc- 
across ceramic radiants, giving su- tures can be maintained at one time in ing ribs and nibs on underside of 
perior, faster broiling qualities. different decks. Heavily insulated. Pat- heavy top unit plates absorb and 
Large oven heated by broiler burner ented multiple heat conduits assure even diffuse heat evenly. 
does a multitude of cooking jobs. heat. 
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8 DIFFERENT 
BREAKFASTS TO TEMPT 


THEIR APPETITES 


. . . without waste, fuss or muss 






@ Getting variety into the break- 
fast menu often means added work, 
added expense, more wasted food, 
and more difficulty in maintaining 
budget control. 

But not with a Kellogg breakfast! 

Kellogg’s sanitary individual 
packages permit each patient to 
have his choice of 8 different, deli- 
cious Kellogg cereals — 8 different 


iiellog gis 





breakfasts — without food loss or 
added work in the kitchen. And 
each patient gets just the right 


amount. 


Just be sure to specify Kellogg’s 
Individuals when you order. Your 
wholesale grocer always has a fresh 
supply on hand. Packed 50 Individ- 
uals or 100 assorted to the case. 


—THE MOST 
FAMOUS NAME 
IN CEREALS 





Copr. 1940 by Kellogg Company 


NEW BOOKS 


(Concluded from page 40A) 


Surgical Nursing. Sixth edition, thoroughly revised and re- 
edited. By E. L. Eliason, A.B., M.D., Sc.D., F.A.CS., 
L. Kraeer Ferguson, A.B., M.D., F.A.C.S., and Evelyn M. 
Farrand, R.N., B.S. 245 Illustrations. 673 pp. Price, $3 
(Philadelphia, London, Montreal: J. B. Lippincott Company, 
1940). 

A Textbook of Chemistry. By Stella Goostray, R.N., B.S., 
M.Ed., and Walter G. Karr, M.S., Ph.D. Fifth edition. 372 
pp. Price, $2.75 (New York: The Macmillan Company, 1940). 

Textbook of Pharmacology for Nurses. By Margene O. Fad- 
dis, R.N., M.A., assisted by Joseph M. Hayman, Jr., B.A., 
M.D. 41 Illustrations. 418 pp. Price, $3 (Philadelphia, London, 
Montreal: J. B. Lippincott Company, 1940). 

A Textbook of Surgical Nursing. By Henry S. Brookes, Jr., 
M.D., and Pearl Castile, R.N., A.B., M.A. Second edition. 663 
pp. Illustrated. Price, $3.50 (St. Louis: The C. V. Mosby 
Company, 1940). 

Turkey Purchase, Preparation, and Service. By Alice Easton. 
Little Gold Business Book, No. 79. 58 pp. Price, 50 cents 
(Stamford, Connecticut: The Dahls). 

The Unavoidable God. By the Rev. Dr. Rumble, M.S.C., 
and the Rev. Charles Mortimer Carty. Booklet No. 15. 57 
pp. Price, 10 cents (St. Paul: Rumble and Carty “Radio Re- 
plies,” 1937). 

Wanted Co-Missionaries. By Rev. Bruno Hagspiel, S.V.D. 
68 pp. Price, 10 cents a copy, $1 for a dozen copies (Techny, 
Illinois: The Mission Press, 1940). 

You've a Right to Be Happy. By Daniel A. Lord, S.J. 45 
pp. Price, 10 cents (St. Louis: The Queen’s Work, 1940). 


Hand Fire Extinguishers 


Their Selection, Installation, Maintenance, and Use 





Pus.LisHEr’s Note: October 6-12 is observed throughout the 
United States as Fire-Prevention Week, but every week should 
be a fire-prevention week, especially in an institution such as 
a hospital. Check over all fire hazards in your building, and 
see that each member of your personnel knows just what his 
or her job is in case of fire. We recommend that you ask the 
help of your local fire department in arranging these precau- 
tions. This article on Fire Extinguishers is supplied by the 
Safety Research Institute, 420 Lexington Ave., New York City. 





A slight accident or a moment’s carelessness may start a 
small fire at any time where there are materials that will 
burn. A small fire can be put out easily if the proper means 
are at hand, but if it is allowed to spread, it may destroy 
life and a great deal of valuable property. Therefore, every 
building where a serious fire can happen should be protected 
with some means of extinguishing small fires quickly. 

Hand fire extinguishers are designed especially for this pur- 
pose. With an extinguisher of the right kind, a fire can be 
fought effectively from a safe distance, but if a less suitable 
weapon is used, it may not only fail to put out the fire but 
may bring the user dangerously close to the flames. Many 
lives and immense property values are saved every year by 
the prompt use of hand extinguishers. 


Have Reliable Extinguishers 
Hand fire extinguishers bearing labels reading ‘“Under- 
writers’ Laboratories Inspected” and the letters “F.M.” in 
a diamond-shaped design have been tested by recognized 
fire-protection authorities and conform to accepted standards, 
(Concluded on page 44A) 
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BAKER'S ICING BOWL 


Stain-resistant Alumilite 
Finish. Buy several while 
the sale is on. 11-qt. size. 


SEMI-HEAVY 


STOCK POTS 


Made from cold- 
rolled, hard sheet 
Aluminum. Stand 
years of hard 
use. 6-gallon and 
10-gallon sizes. 


BRING YOUR KITCHEN 
EQUIPMENT UP TO DATE DURING 


SEMI-HEAVY 


SAUCE PANS 


8 sizes, from 1 4-qt. 
to 10-qt. Fill out 
your assortment 
while prices are low. 





Get in on the Big Savings: Oct. 
15 to Nov. 30. Visit your supply 


house while stocks are complete. HEAVY-DUTY 


SAUCE PAN 


4%-qt. size. 
Long handle. 
Most useful. 





HEAVY-DUTY 


STOCK POTS 


Extra hard, thick Alumi- 


ROUND DISH PANS 


Natural metal fin- 





SMOOTHAR 


INTERIOR FINISH 
EASY TO CLEAN 


HEAVY-DUTY 


SAUCE POT or PAN 


26-qt. size with long 
or loop handles, or 
both. Covers reduced 

in price, too. 


num. Heat quickly, evenly. 
10-gal. size. With or with- 
out spigot and strainer. 


“Wear-Ever’ 
ALUMINUM 


THE STANDARD: 


WROUGHT OF 


EXTRA HARD, THICK ALUMINUM 


ish. 2l-quart & 
27-quart sizes. Big 


savings. 


SMOOTHARD 


INTERIOR FINISH 
EASY TO CLEAN 


Smoothard 
interior finish, 
easy to clean. 


The Aluminum Cooking Utensil Company, 
610 Wear-Ever Bldg., New Kensington, Pa. 
Gentlemen: Please send name of nearest Wear- 
Ever supply house now holding the Fall Sale. 


OS 





Address 





as 


es 
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50 YEARS OF Go) 
Ty lM £F 


CHEMICAL EXPERIENCE 


BACK OF 
EVERY PRODUCT 






@ View of J. B. Ford Sales Co. 
and portion of Michigan Alkali 
Company plants at Wyandotte, 
Mich. J. B. Ford Sales Company 
factory and buildings, upper left. 


Mosr hospital superintendents know that when they 
buy a Wyandotte Product they take a big step toward 
solving dishwashing, laundry and cleaning problems. 

Most superintendents know that back of every Wyan- 
dotte Product there is a service organization which 
exists for one purpose—to see that Wyandotte Products 
are satisfying the needs of Wyandotte customers. 

What may not be realized is that every Wyandotte 
Product has behind it the long experience and the broad 
research facilities of one of the world’s largest manu- 
facturers of basic chemical products — the Michigan 
Alkali Company. 

The chemicals manufactured by Michigan Alkali 
are the basic materials from which, since its beginning, 
The J. B. Ford Sales Company has been making its 
complete line of Wyandotte Products. 

This month the Michigan Alkali Company celebrates 
its fiftieth anniversary. ... It is through Michigan 
Alkali’s contribution of superior basic chemical in- 
gredients that Wyandotte Products have attained the 
outstanding reputation they enjoy today. 


A Wyandotte service representative will be glad to 
demonstrate what these products can do for you. 


Wuyandolte 





THE J-B-FORD SALES CO- 


MM WYANDOTTE MICHIGAN 


SERVICE REPRESENTATIVES IN 88 CITIES 
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Hand Fire Extinguishers 


(Concluded from page 42A) 


including those of the U. S. Government. Extinguishers so 
marked are known to be reliable. 

There are several different types of hand fire extinguishers, 
each of which is suitable for certain special purposes. To 
make sure of the right protection, it is well to consult a 
representative of a reliable fire-extinguisher manufacturer. 

Fire extinguishers should be conspicuously located in 
places where they can be reached easily, and, also, always 
near exits so that the user can get out safely, if necessary. 

Extinguishers can be hung on hangers, supported by 
brackets, or set on shelves, but the top of the extinguisher 
should never be more than five feet from the floor. The 
space around them should always be kept clear of boxes, 
barrels, or anything which might make the extinguishers 
difficult to reach when needed. 


Operating an Extinguisher 


All approved hand fire extinguishers are easy to operate 
and carry labels with directions for operating. It is well. 
however, for everyone to know, in advance, how to handle 
and operate extinguishers so that no time will be lost when 
prompt action is needed. 

In fighting fires in ordinary combustible materials with a 
fire extinguisher, always direct the stream at the base of the 
flames so that the burning materials will be cooled and 
quenched. 

In fighting fires in flammable liquids, be sure that you use 
the right type of extinguisher, since, if water is thrown on 
the flames, it will merely scatter them and make matters 
worse. If the burning liquid is in an open pan, pail, or tank, 
play the stream from the extinguisher on to the inside wall of 
the container just above the burning surface. If the burning 
liquid has been spilled on the floor or ground, play the 
stream on the edge of the liquid nearest you and slowly 
move forward, moving the stream from side to side, until 
the entire area has been covered. 

Two or more people with two or more fire extinguishers 
and plenty of refill materials may be able to keep a large 
fire in check, or protect a near-by building from catching fire 
until help arrives. 


Maintaining Extinguishers 


Fire extinguishers must be ready for instant use at all 
times. This means that they must be inspected often and 
properly maintained. It is important to remember that 
certain types of fire extinguishers must be discharged and 
recharged once a year, while others need only to be checked 
to make sure that they are in good working order. In every 
case, maintenance and recharging instructions are carried 
on each extinguisher. These instructions should be carefully 
followed. 

All extinguishers should be inspected at least twice a 
year to make sure that they have not been’ tampered with or 
discharged and replaced without recharging, that the nozzle 
opening is not clogged, and that no parts have been damaged. 

In recharging extinguishers or replacing damaged parts, 
always use materials supplied by the manufacturer of the 
extinguisher, since, otherwise, the extinguisher may not 
operate properly when needed. Every extinguisher should 
have a tag attached to it, on which should be written the 
date, whenever it is inspected or recharged. 

Frozen extinguishers are likely to be badly damaged and 
must not be discharged in the regular way or repaired locally. 
Remove the contents by taking off the cap and send the ex- 
tinguisher to the manufacturer for inspection and repair, if 
this is possible. 
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California 

Nun, 78, Puts in 12-Hour Day. Sister Mary Ann, 78, who 
has been superior of St. Vincent’s Hospital for the past 36 
years, recently celebrated her golden jubilee. To attend pray- 
ers and Mass, Sister Mary Ann is up at 4 o'clock each 
morning. She is in her office at seven supervising every branch 
of the large hospital with its five operating rooms, and works 
until seven or later in the evening. 

Colorado 

Nurse-Nun Now Heads Province. 
merly located at St. Francis Hospital in Colorado Springs, has 
been elected to head the Eastern Province of the Poor Sis- 
ters of St. Francis of the Perpetual Adoration, succeeding 
the late Mother Bernarda. 

Invested at St. Francis’ Convent in LaFayette, Ind., in 
1886, Mother Benigna entered the teaching profession. Al- 
though achieving success as a teacher and as an artist, she 
was transferred to the nursing profession, in which she 
specialized in both surgery and pharmacy. In these capacities 
she has been stationed at St. Francis’ Hospital. Colorado 
Springs; St. Alexis’ Hospital, Cleveland, Ohio; St. Joseph’s 
in Omaha, Nebraska; St. Francis’, Memphis, Tenn.; and 
St. Elizabeth’s in LaFayette, Ind. 

Maryland 

Nun Who Nursed Cardinal Dies. Mother Reginald, who 
was nurse to James Cardinal Gibbons in his last illness and 
who was with him when death came in March, 1921, died 
at Bon Secours Hospital, Baltimore, where she was superior 

Michigan 

Visiting Sister Tells of Leper Colony. There is little or no 
danger of contracting the disease and persons working in the 
leper colonies no longer are confined there for the rest of their 
lives, as were Father Damien and Brother Dutton, according 
to Sister Mary Annunciata Kelly. Sister Mary Annunciata, 
formerly of St. Joseph’s Mercy Hospital in Detroit, is back 
from British Guinea, South America for a three months’ leave 
of absence. She has been a volunteer nurse in the hospital 
for lepers. in Guinea. 

Appoint New Superintendent. Sister Mary Electa has been 
selected superintendent of St. Mary’s Hospital in Detroit. 
She replaces Sister Mary Gertrude, who will be superintendent 
of St. Mary’s Hospital in Syracuse, N. Y. Sister Mary Electa 
comes from Cumberland, Md., where she was Sister superior 
at Allegheny Hospital during the past year. 

Missouri 

New Dean Suffers Heart Attack. Sister M. Aniceta Anger, 
S.S.M., who was appointed dean of the school of nursing of 
St. Louis University last August, is a patient in St. Mary’s 
Hospital, St. Louis, following a recent severe heart attack. 
As a result, Father Schwitalla, S.J., regent of the school, is 
in charge, pending the appointment of a new dean. 

Sister Aniceta has been with the school for several years 
as a teacher of surgical nursing and assistant dean, organiz- 
ing the basic professional curriculum in nursing. 

Nebraska 

Nun Jubilarian Taught Indians. Sister Mary Norberta 
“Great Mother” of the Sioux Indians, celebrated her 50th 
anniversary as a nun at St. Joseph’s Hospital in Alliance. 
Sister Norberta spent 30 of her 50 years in religion teaching 
the Sioux Indians of South Dakota. 

(Concluded on page 46A) 


Sister M. Benigna, for- 
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Inland Furniture 
Serves You 


24 HOURS A DAY 





The new No. 665 Private room ensemble 


in St. Joseph Hospital, Chicago, Ill. 


ALL THE FEATURES YOU SEEK 


Beauty — comfort — ruggedness 


P By day, Inland metal furniture imparts a cheerful, 
charming note to your hospital rooms. To patients, a com- 
fortable, home-like atmosphere; to visitors, a friendly 
welcome. 


> By night, when lights are dimmed, the restful comfort 
of a resilient Inland spring and mattress brings refreshing 
sleep to tired patients. 


> And all through the day and night, Inland furniture 
serves you well, No acids, alcohols, or other chemicals can 
easily mar its lustrous finish. Weather cannot affect its 
drawers or doors. Its rugged, metal construction will give 
you lasting service. 


P Send for a copy of our price list and catalogue, describing 
the complete line of Inland hospital and institution furni- 
ture. See for yourself how Inland’s prices will fit well into 
even the slimmest budget. No obligation, of course. 


INLAND BED COMPANY 


ey Neg all i$) 


Chicago, Illinois 


3921 S. Michigan Ave. 
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Little Things 
that Count— 


—in the longer lasting 
life and loveliness of— 


STANDARD-IZED 


CAPES 


—AND, AT NO EXTRA COST 
You can chuckle to yourself 
when your Standard-ized Cape 
is called ‘extravagantly beauti- 
ful,” for only you can appreci- 
ate its economy. Back of its 
luxurious richness. are those 
seeming trivial details that are 
made to add strength and en- 
durance to the charming appear- 
ance of your Standard-ized Cape. 
Choice threads, buttons, rein- 
forced stitching and durable tabs 
are a few items that get special 
attention in Standard-ized tai- 
loring. 















€ Hospitals: 
STANDARD APPAREL CO. Write for 


Manufacturers of Nurses’ Capes Exclusively Cape on 
1815 East 24th St. Cleveland, Ohio approval. 


US Sutures 


Meet All Suture 
Requirements 





Alll styles, all colors, 
all prices. 


Tensile strength 
exceeds United 
States Pharma- 
copoeia require- 
ments. 


Insured, Certified 
sterility. 


Surface smooth - 
ness; non-fraying. 


Accurate guaging; 
sizes in strict 
compliance with 
requirements of 
United States 
Pharmacopoeia. 


ees Sooner! 


~ Nonboitable 
rc 


Physiological com- 
patibility. 


Flexible and 
Pliable. 
Consistent absorp- 


tion rate. No tis- 
sue reaction. 


Rapidity in 
handling. 





Literature 
and samples 
will be fur- 
nished on re- 
quest. Let us 


Salvus Sutures have proven their superior qualities 
by actual use in many of the leading public and 


Formerly Davis & Pitann Ltd. 
1750 N. SPRINGFIELD AVE., CHICAGO, ILL., U.S.A. 
BIOCHEMISTS SPECIALIZING IN SURGICAL SUTURES 


private hospitals. They represent the highest peak 
of advancement yet obtained in suture production to 
kevp pace with progressive surgical practice. size 
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PERSONAL NEWS ITEMS 


(Concluded from page 45A) 
New Jersey 

Former Hospital Superior Dies. Brother Cajetan Theisen, 
a member of the Congregation of Alexian Brothers for more 
than 50 vears, died at the Alexian Brothers Hospital, St. 
Louis, Mo., at the age of 73. For 23 years, Brother Cajetan 
was superior of the Alexian Brothers Hospital in Elizabeth, 
transferring to St. Louis eight years ago. 

Death Comes to Chief of Staf. Dr. William Shreve Collier, 
chief of the medical staff of St. Francis Hospital in Trenton, 
from 1906 to 1929, died after a long illness. Dr. Collier was 
63. 


New York 

Nun 50 Years in Religion. Sister Mary Elizabeth Clifford, 
of the Mercy Order, observed her 50th year as a nun re- 
cently. She assisted in the establishment of St. Mary’s Hos- 
pital, Saranac Lake, 30 years ago. 

Ohio 

Former Superintendent Now Provincial. Sister Mary Grace, 
superintendent of Mercy Hospital in Hamilton for many 
years, has been named Mother Provincial of the Cincinnati 
Province of the Sisters of Mercy. She succeeds Mother 
Carmelita Manning, named Mother Provincial of the new 
Detroit Province of the Order. 

Elect Federation Head. Miss Elia Hanlon of Cleveland 
was elected president of the Diocesan Federation of Catholic 
Nurses at the organization’s annual meeting held in the nurses’ 
home of St. Alexis’ Hospital in Cleveland. 


Texas 

Superintendent Transferred. Sister Mary Saucier has been 
transferred to the Hotel Dieu Hospital in El Paso, where 
she will serve as superintendent of nurses, a position she has 
held at Providence Hospital in Waco for 12 years. 

Mother Superior Transferred. Mother M. Arcadius has been 
assigned to take the place of Mother M. Alexandrina as mother 
superior at St. Joseph’s Hospital in Paris. Mother M. Alex- 
andrina has been transferred to the Josephine Heitkamp Me- 
morial Hospital in St. Louis, Mo. 

Utah 

Nun Named to State Board. Sister Mary Virginia, of 
Holy Cross Hospital in Salt Lake City, has been named a 
member of the Board of Nursing Examiners by the Medical 
Board of the State of Utah. 

West Virginia 

Genuine Catholicity Marks Graduation. 
ber 22, marked a memorable and significant occasion for the 
graduation class of Wheeling Hospital School of Nursing. 

The day was fittingly begun with a Communion Mass in 
the hospital chapel with singing by the nurses’ Sodality choir. 

Following the Mass, breakfast was served in a private 
dining room. The Sodality colors predominated in the decora- 
tions and table appointments. An interesting program fol- 
lowed including group songs and talks by the class officers 
and faculty members. 

Graduation exercises were held in the evening, at St. 
Joseph’s Cathedral. Diplomas were conferred by Most 
Reverend John J. Swint, bishop of Wheeling. Music was 
furnished by the Cathedral Glee Club, and the ceremony 
closed with Benediction. 

Following the services, the graduates and the parents were 
entertained at an informal reception in the hospital solarium. 


Sunday, Septem- 


Wisconsin 
Sister Transferred to Oklahoma. Sister Mary Virginia, of 
the Sisters of the Sorrowful Mother, of Mercy Hospital in 
Oshkosh, has been transferred to St. John’s Hospital of Tulsa, 
Oklahoma. 
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New Hospital 


Products 





Care of Intensifying Screens 

A very attractive and extremely useful booklet on the 
Care of Intensifying Screens and Cassettes is entitled Minutes 
That Matter. It is published and distributed as a service 
by the Patterson Screen Co., Towanda, Pa. This booklet 
will help anyone to get better radiographs. 

Fritted Glass Filters 

A new line of “Pyrex” Brand Laboratory Ware is being 
manufactured by the Corning Glass Works, Corning, N. Y. 

The Fritted Glass Filter Disks are made of “Pyrex” Brand 
Chemical Glass No. 774. The Fritted Glass comes in three 
degrees of porosity — coarse, medium, and fine. 

Spencer Expands 

The Spencer Lens Company of Buffalo, N. Y., has an- 
nounced a new investment of about one and a quarter million 
dollars in additions to its new plant which was opened a year 
ago. These additions, to provide for the manufacture of in- 
struments for the National Defense Program and to take care 
of increased demand for its regular products — microscopes, 
microtomes, projectors, etc. — will be completed about Feb- 
ruary 1, 1941. 

A Linde Exhibit 

The Linde Air Products Company, New York City, a unit 
of Union Carbide and Carbon Corporation, has a notable 
educational exhibit at the convention of the Inter-State Post- 
Graduate Medical Association, Public Auditorium, Cleveland, 
Ohio, October 14-18. The display, in Area 107, provides de- 
tailed information on the mechanical features of oxygen 
therapy with extensive reference to articles in medical 
journals. 

For Measuring Noise 

A new light portable ‘“sound-level” meter, designed by 
Walter Mikelson and other General Electric engineers, 
measures the intensity of sounds from the rustle of a falling 
leaf to the scream of a siren. 

This compact instrument, weighing only 19 pounds, will 
be found useful wherever it is necessary to know just how 
much noise is present in a particular place or how much noise 
is made by a particular piece of machinery. It is used, for 
instance, to measure noises in the hospital. 





Se o6°e” 


' 
i 
ee 


GRADUATES OF WHEELING HOSPITAL, WHEELING, 
WEST VIRGINIA. 
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Proper Care for Premature Infants 
Now at a New Common-Sense Cost 











St. Joseph’s Infant Incubator 


Here's good news for prematures! This newly 
developed incubator provides heat and humidity at 
a cost approximately 50% below that of comparable 
units. It allows the use of more incubators .. . 
permits liberal care of prematures . . . affording 
adequate environmental control for 90% of the hos- 
pital’s cases. Weighs but 914 pounds; fits into the 
bassinet. Prove its aid by a trial installation! 


PRICE—Less oxygen hood $39.50. With hood $44.50 


SHARP & SMITH, HOSPITAL DIVISION 


A. S. ALOE COMPANY 


1819 Olive Street St. Louis, Mo. 









It’s safe to do this 
with the 


RIES- 


LEWIS 
Model BE 


because it is 


EXPLOSION 
PROOF. 


It is also brighter, cooler 
and more flexible. 

The illustration shows 
the Charity Hospital 
Mirror Surgical U nit- 
also explosion-proof. 


— — 
OCHER'S 

TWE MAX WOCHER & SOW CO. 

29-31 W. 6th St., Cincinnati, Ohio 
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moisture or grease. 


mal service. 


They are light 





IFA TIRA WS 


Eleven Correct Sizes 
—One for Every Service 





The many hospitals now using Cafatrays as standard 
equipment adopted them because— 


They are rich in appearance. 
They produce no metallic clatter in handling. 


They are non-porous, hence absorb no 


They are made of a tough, hard composition 
and so are practically indestructible in nor- 


-an important 
in all hospital work. 


They are economical to buy. 


Ask your equipment dealer — and 
demand genuine CAFATRAYS. 


CHELSEA PRODUCTS, 281 11th Ave., New York 


characteristic 





SILVER SERVICE FOR TRAYS 


Silverware used in your tray serv- 
ice must be first of all pleasing in 
appearance and of quality ma- 
terial to withstand continuous 
hard usage. Let us tell you about 
our special quality line of silver 
service for hospital use and quote 
you prices that will be interesting 
to you. 


Our complete line of quality 
products is available with prompt 
service and at fair prices. We can 
supply you with most of your re- 
quirements. A few of the items 
are listed below. 


Chinaware Paper and Cellulose 
Glassware Products 
Trays natn Rubber Goods 
ilverware 
te Stainless Steel Ware 
Enamelware 
oe Surgical Instruments 


Laboratory Supplies 
Patients and Surgeons 
Gowns 


Nursing Equip. & Supplies 
Rubber Sundries & Supplies 


DEBS HOSPITAL SUPPLIES 


9 N. Franklin St. 
CHICAGO, ILLINOIS 











Discel Clectiirily, for only [ovo 





cOosTsS 
TODAY 


WITH THE 


POWER > TOMORROW 


Here’s a saving that’s more 
than a “shaving”: If your 
electricity is costing you 2c or 
more per kilowatt-hour and 
your monthly bills are $50 or 
over, one of these modern, 
low-priced ‘**Caterpillar’’ 
Diesel-Electric Sets can cut the 
cost by about one-half! 
Simple, compact, complete 
—just set it down, hook it up 
and start it going! Use your 
present wiring. No _ switch- 
board or other external con- 
trol apparatus needed. Auto- 
matically regulates itself to 
provide steady voltage. Burns 
low-grade Diesel fuels, includ- 
ing Nos. 2 and 3 furnace oils. 


CATERPILLAR 


nae. U.8. PAT. OFF. 


DIESEL-ELECTRIC SETS 


. -<- oo Mh eae © 


Use the coupon to give us 
your power requirements, and 
we'll send further information 
that will enable you to estimate 
what you can save with one of 
these economical, dependable 
producers of electricity in- 
stalled right in your own estab- 
lishment. Sizes, 13 to 90 kw. 


*Slightly more or less, depending on 
average load and local price of fuel. 


CATERPILLAR TRACTOR CO. 
Dept. HP-10, Peoria, Illinois 
I require about kw. per hour; 
or__horsepower. Send details of 
“Caterpillar” Diesel-Electric Sets. 


Name 





Address___ “a 








LOW STARCH MUFFINS 
for DIABETIC DIETS 


Easy to 
Prepare 





Patients make them at home with 
Cellu 1-3-3 Flour. Plain, spiced, 
fruit, or nut flavored. Box shows 
flavorsome recipes. Makes 10 
Dozen. Costs $1.00. 
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AmEtRiCcan 

meDicar 
Assn 





F] U Sample and Literature on Request 
SUS Dietary Foods 


CHICAGO DIETETIC SUPPLY HOUSE 1 
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NoW—PEEL VEGETABLES 
AUTOMATICALLY — 


PEELER Bring your kitchen up to 


date with the new Reco Vegetable Peeler, 
equipped with automatic timer. Saves labor, 
watching. Avoids over-peeling and vegetable 
loss. Convenient bench or floor models, hand- 
somely finished in stainless steel or enamel. 
Sizes to peel from 15 lbs. to a bushel a minute, 
of potatoes, parsnips, rutabagas, etc. See the 


NEW — AUTOMATIC 


Reco Peeler at your supply dealer's, or 
Send for Peeler Bulletin. 


ELECTRIC COMPANY 


Makers of Reco Mixers, Food Choppers, Slicers, 
Peelers, Radi-Aire Circulators. 


2607 West Congress Street 





Chicago, Ill. 











